O8izo 08104 


3 “ae RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
> 
CAL “EXAMINER’S CERTIFICATE OF DEATH w...2° 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Anne Arundel MARYLAND . state Maryland counryAnne Arundel 
=e, CITY (At outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
33 OR and give nearest town) (in this place) 
as TOWN TOWN Harwood 
ae HOSPITAL OR STREET If i 
& $6 INSTITUTION or Woodland Beach ADDRESS Pr aeaas ae oceans) 
. pert STREET ADDRESS 
= —— 
hoe = NAME OF (First) (Middle) Cast) “ope Og ag les 
SBS | __ Give te Brinn WILLIAM atsquira” | “88mg «9 Septedd "354 
Sg | 6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9, AGE i birthday: | iF UNDER I YEAR | IF UNDER 24 IRS. 
£3 Male ikke | (Specif: 2 u j YY “i iba $06 | Lie Days | oar | Min, 
° dl a 
SQ, | Hoa. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS 0 ihe yee = or “Sd country) ?) 12, CITiZER OF WHAT 
oe ae done during most of work life, TNpUSTRY: UN a 
gf| "me eRe 
A ae FATHER’S NAME: 4. ae EE AME a 
Ep an 
Q : 
we é. Es (Sears Nae dire Wares anterot 16,/SoclAL Secuntry No.: le mabetl, € & oe" SS: he Law 
8 Be services ae nk 
Re 
5 18. MEDICAL sere 
a @ E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ps sheer ee es 
> id 2 ia <) ONSET AND DEATH 
& Z$ IpGetihte akieee (a).....Garbon monoxide oisoning. 2 
a om DUE TO 
a z os Antecedent cause(s) Extensive burns 
Ee Diseases or conditions, if any, _ (b) 
gq as giving rise to the above cause DUE 
e ora stating nnderlying cause last ( 
a ga TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s PR TO THE DEATH BUT NOT RELATED TO T : | 
tas ITION CAUSING DEATH... rt aetias ee 2 
Es 19a. DATE OF OPERATION: | i9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ji E | des, sh >. Yes] Nok 
~& | Qis, EXTERNAL CAUSE WAS 216. PLACE (Home, farm, factory, | le. (City or town) (County) (State) 
big PRIMARY [or CONTRIBUTING () street, office Bide. ge, 
8 CAUSE OF DEATH. fNruRY 5 : pel 
GP | Bid TIME (Month) (Day) (Year) (Hour) ] 2te, NIURY OCCURRED 2if. HOW DID INJURY OCCURT 
aa or zs I ie at Not while 
os INJURY # M. wae o at work () # 
an: 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection), Inquiry 9], and 
E eo find that deg al causes (], Accident %}, Suicide [1], Homicide, Undetermined cause []. 
=: SIGNATURE ar CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 19/ 
ES M.D, ASSISTANT MEDICAL EXAM. 9/19/54 
f% | 23. BURIAL, GREMKTTON, LQGATION (City, town, or county) (State) 
a BEMQMAL (Specify) : p 
a 
I 
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08105 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH _Reg. Dist. Now... 


mMarYLAND =: 98162 


al 


1. PLACE OF DEATH: “ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT . STATE COUNTY 
Anne Arundel MARYLAND M 
oR ey cutalde corporate limits, write RURAL and | CENGTH OF STAY || — CITY Cf oulaide edrporsto limlia, write RURAL and give nearest town) 
t : 
eee s \ ihe hoa) Town Rural- ak olis 
SOSETTAL OF STREDT Tf rural, give tocation) 
NU TONees Anne Arundel General Hospital|} ADDRESS Wild Reee Shore 
3. NK & (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) FANNIE BORO peaTuSeptember 17, 195/49 
5. SEX #. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 bre. 
; WIDOWED, DIVORCED, Monta Daye | Tours | Min 
Specify) 2 a yrs. 
Liver ane CAE (Give oritrecie) fied IND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 32. Coe OF HAT 
one during of wor fe, even ir INDUSTRY 3 UN: 
ROSS ae He own home Russia icy 
13. FATHER’S NAME 44, MOTHER’ AIDEN NAME 
Unknown faniaeteaiel 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Secunity No. 11, TREGRMANT AND ADDRESS 


it apeaisrer eee may) | Ait seer Srp uacor Geter tt none Dy. Alex L. Boro= Son = Same as # 2 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae - 
Recto cause whe ‘ ie aioe Anfrt / vhe,. 
Antecedent cause(s) a Admapls a 5-4 
Dimers tas, | 
Stating the underlying cause last, eke Vigo i nll Any Vrwtrcln Aga 


11. OTHER SIGNIFICANT ayo a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yee DO _No x 4 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strevt, (CITY OR TOWN) (COUNTY) (STATE) : 
SUICIDE OF _~ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae Occ vu ~ | HOW DID INJURY OCCUR? 
OF ile at = While 
INJURY Whore oO 


ewok 


tL 2... 19. HoH]... 19.4 (that 1 last saw the deceased 
alive on. wt ).?, 19. SY, and that death occurred Fie ae! ?. 


~2m., from the causes and on the date stated ahove. 
(Degree or title) : DATY St 


23. BURIAL, CREMATION ETERY OR CREMATORY 


D DA’ 
iit Rela ere 
a4 # REC'D BY LOCAL | Re iM 
¢, 


CATION (City, town, or county), 


en Cemete Baltimore A ard 
24. FUNERAL DIRECTOR ADDRESS 


Bel. Hopping and Son Anmpolis, Marylend 


é ia a 5h 


RGIN RESERVED FOR BINDING 
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$ 

MARYLAND 08 1 et STATE DEPARTMETT OF HEALT! 
‘CERTIFICATE OF DEATH Reg. Diet. No. .— 

lL Racy DEATH: Z 2. ieee RESJDENCE (HOME) OF bree soces a, 

VN E F Rid. & lL. MarRyLanp r LAN AA, C. 
aes eae mits, write RURAL and Phe th Fi a See (If outside corporate limits, write RURAL and ve nearest town) 
TOWN EN GLRNIE as Town (FRE A DOURNIE  ¥ 
HOSPITAL OR : ; STREET ar give a 
RHON CD Oax Lave SW. || = 214 Oax Lane o.W. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
Urype or Print) ie ARRIE 2 BRITE R Shan SEPT, Fg 19 Sy 


&. SEX 6. COLOR OR RACE | T,_ SINGLE, 2 DIVORCED 8. DATE OF BIRTH 9. AGE last birthday ee lyear [eure ee 
: 0 = ‘ont Days jours in.| 
FE IALE Wat ea D 16, 1873 Ko yr. | | 
ve be SES Gabe MCT pint rar ice KIND OF Bosman on | 11. BIRTHPLACE (State or foreign country) ] vue or WaT 
jones, ing moat of working li! n if retires INDUSTRY UNTR' 
OWN Home| BarTimoe RE MD 1 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 


4) 
reste CHAR LoTIE f, CHS HOLY 
15, Was Duceasen Bver IN O'S, Aue Forces? | 16. Scrat, SecuniTY NO, ]. INFQRMANT AND ADDRESS (284 OAK LANE OW 
(¥es, no, or wakmown) | (if year, give war or dates of | "9 //- VE "Rs, CELESTE SEARS GLEN BURNIE M 


ice) =e -- - - 


18, MEDICAL CERTIFICATION INTERVAL Betwam 
J. DISEASES OR CONDITIONS DIRECTLY Otek TO DEATH . Onset ann Deara 


bfalL I K way, 
Immediate cause {a)...§ MNd, é ED... : ee = 
Antecedent cause(s) : | 
Diseases or conditions, if any, — (b)... a nr. ‘tn Aten) 


giving rise to the above cause 


stating the underlying cause last 


= ume compar Gn. op i i 7 
e dea’ no! 
Felated to the disease of condition eausing death. r Beachicrieh 
Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ee (Elome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE office bidg., ete.) H 
HOMICIDE INSURY i 
TIME (Month) (Day) (Year) (fiour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m™m, Work At work 


22. I hereby certify that I attended the deceased from... 


alive on.. 7 bof. ts Shana that death occ 
SIGNATURE 775 WD “(Deeree or title 


Pa ‘ 
23. REVO) CREMATION NAME “O CEMETERY OR CREMATORY CATION (City, town, or county): (State) 


pA 
eR ae” ts 14sd Ba Dwin Menor ar Mir wv ERSVIcLle My 


bee | REC'D BY LOCAL | REGIST. ‘S SIGNATURE, 24. FUNEBA DIRLCTOR 
} vise PZ J fee 
WALK R @ J 


104, whit 2. 19.4 bf that I last saw the deceased 


d at. iv “A, ek o7 ..m., from the causes and on the date stated above. 
n ph E SIGNED 


RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A16 6 (-) 
/ ~~ MARGIN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08107 


2146 
05108 CERTIFICATE OF DEATH Reg. Dist. Novo. 2 Et aghuus 

I. PLACE OF DEATH: Ss 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county AA MARYLAND stare Maryland county AA 

GUY (If outside corporate limits, write RURAL/ LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 
Annapolis, a i | TOWN annapolis, P| 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS U.S.N.H. ‘Annapolis Md. 15 Southgate Ave., 


3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) Helen (none) CHEW peatu; Sept. 25 19 54 
5. SEX: &. SOLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yean| IPF UNDRR 24 HRS. 
IDOWED, DIVORC! Months; Days | Hours | Min. 
Cauc.| Grecty: Marr 6/4/12 42 yee. “| ] 
“TO. ae SECRETION, Give .kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
during most of wie life, USTRY: COUNTRY? 
California USA 
13. FATHER'S NAME: « MOTHER'S MAIDEN NAME: 


Katherine Willson 
17. INFORMANT & ADDRESS: 


John T oe” 
15 Was Deceasen Ever In U.S.ARMED Forces? 


16. SociaL Security No.: 


(Yes, no, or unk.)| (If ne give war or dates of e 
= ree Hospital Records = 
18. MEDICAL CERTIFICATION lnteteal, (betwen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “And Death 
tf. t- ra é E a 
lncaieaiate cause (a) Hypertensive .Cardio=vascular.. Disease ‘ a| co ee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, PB se: 


giving rise te the above cause 
stating the underiying cause inst, DUE TO 
(co) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy Omer bide., ‘ete.) | 
TOMICIDE furur = 
TIME (Month) (Day) (Year) (Hour) Hats OCCURED HOW DID INJURY OCCUR? 
OF While at Not 
INJURY m. | Work O Me Werk 
22. I hereby certify that I attended the deceased from .....9/ 24... 719, 5h, to . 9 5/54. .., that T last saw the deceased 


d above. 
, from the causes and on the date sBbatadlea bby 


Mat. 7.0 


Ses "Dad tate) 


alive on 9 oy ( ne Ree , and that death occurred at . 


SIGNATUR! (Degree or title) ApDRE; 
“Wd. US Mowe hee 


HERE, BEER CHEMATION, TE THEREOF l NAME OF (5 ETERY OR CREMATOR 
pec: - | 
CY topes 


44 aE 
DATE REC'D BY oY ff toast NATURE yy, a FUNERAL DIRECTOR 
{) 


Ee 195-9. tvs Ub agen een 


MARGIN RESERVED FOR BINDING 


a 


VS. A1BA -5- *e 


/ 
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d,Oy4.1mc171 10- 


rth Are oRt 0 wi LP 

2 MARYLAND STATE DEPARTMENT oF HEALTH—BALTIMORE, 18 Reg. Di N8 
o 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....2 
3 1, PLACE OF DEATH: at 2. USUAL RUSIDENCE (HOME) OF DECEASED; 
cay 
Be COUNTY Fine Sleunaes MARYLAND srateMicwaan county Waynv& 
a CITY (IE outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (it outside corporate limits write RURAL and give nearest town) 
ky OR and give pearest town| ie this place) OR f 2 
a TOWN aw PeOLis IO A, Mun OS vie, = ee 
ray HOSPITAL OR (Uf rural, give location) 
$9 INSTITUTION OR : ADDRESS G34 r 
Em | STREET ADDRESSAWWE ARUNDEL Genie 1 MOspiTan 6 NwexeR $7: 
3 = 3. NAME OF First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
ao DECEASED: a idee OF 

‘ad (Type or Print) MMES. : Cole pEaTn Se przmbem 26 Woe 

| 6 SEX: 6 COLOR OR 7. SINGLE AREERD., 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS, 
zs Mare | ware pe he agen er 350, /8F> | KELSL 6. yr0, \MOO™|_O | "age as 
‘SQ, | 1a. USUAL OCCUPATION (Give kind of (10%. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forelen country):] 12. CITIZEN OF WHAT 
23 work done during most of work life, INDUSTRY: TRY? 
82 even if retired) £7 eeTRc at Exe, ony YACULAN ie 4arRmens A,A Co, Mp x 
* | 13, PATIER’S a 14. MOTHER'S MAIDEN NAME: 

3 G A 
p68 MicHarp St. are gy OLE wwe Eo Fore MAY, Rs 

oa 15, Was Deceaseo Ever In U.S. ARMED Forces ?| : : 
a ee ee Cree ae eee nae ee | 26 Socrat Secunmy No: | 17. INFORMANT & ADDRESS: Hos F, fIAP+& RoAD 


ZS pene Wl: KNOWN Ms.trine \. ae Aintire an WE GATS Np 


18. MEDICAL CERTIFICATION 
BASES OR One eae DIRECTLY LEADING TO DEATH: 


INTERVAL Between 
oO 


Mo / ‘ AnD Datu 
2 - 
3 eo Lee 
a2 Mediate cause : aitconie, alee 
o me 
ar nteceaent cause(s. 
z Antecedent 
= # Diseases or conditions, if any, _ (b) 
a5 giving rise to the above cause DUE 
en stating underlying cause last (, 
2 augerising serum last 
ara IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO THE | 
me DISEASE OR CONDITION CAUSING DEATH. ‘i eee Foner pied hg rae aseg 
a 3 198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE —_ Yes) Nod 
© | ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
3 PRIMARY (] or CONTRIBUTING (J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


214. TIME (Month) (Day) (Year) (Hoar) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
art OF Hie at Not while | 
as INJURY M. a oO ‘at_work [J tt 
oe 22. I hereby certify that I took charge of the remains cribed above, held an Autopsy (J, Inspection PJ, Inquiry (J, and 
B o iA th resulted from: Natural causes 7’, Accident (], Suicide (J, Homicide (], Undetermined cause (. 
2 CHIEF MEDICAL EXAMINER DATE SIGNED 
hal DEPUTY MEDICAL EXAMINER 
Es M.D, ASSISTANT MEDICAL EXAM. 
at | 3s BURIAL al EB ATE THEREOF | NAME OF = OR CREMATORY | LOCATION (City, town, or county) 

pecify, 
a CRE EP Arion SEAT 2, fas | Loupon FAR RK Ce ‘PALTIMORE i) 
a DATE, RECD BY LOCAL | REGISERAT'S SIGNATOPE le Hee ae IRECTOR Bi 7 ADDRESS 
Ei RY. SinG.eTon (GLEN Duke, Ma, 


Legtisedu 2h (fe //720_f 
Fl | 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- @ 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§1'T}"J" 


08122 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Maryland county Baltimore City 
CiTY (If outside corporate limits, write RURAL| LENGTH oF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and a nearest tow! at: (in this place) OR 
TOWN Crownsville 3mos.1 ib day: TOWN Baltimore City v / 
FicSriTAL OR. Speer (if rural give location) 
INSTITU IN. ADDRESS 
STREET ADDRESS Crownsville State Hospital 1414 N. Bond Street 
3. NAME OF (First) (Middle) (Last) | 4. Dale (Month) (Day) (Year) 
DECEASED: . ‘ 
Vivpe or Print) Theresa Matilda Cole Beran 23 to 5h 
S&S. SEX: 6. nanos OR |7. fri been Lg oe 8. DATE OF BIRTH: 9. AGEylast birthday| tr uNomr t year | Ir UNDER Ra Has. 
WIDOWED, DIVORCED, Months| D 
Female “flegro (Specify) : sowoncee | nooner /% $7 ? 68? ved ee ae | eee 


Oa. USUAL OCCUPATION (Give kind of; 1608. KIND OF BUSINESS 
work done during t of working life, OR INDUST! s 
even it retired): 'D Ai Va$r 


We MALI (State or ficiten Ra 


Maryland — 


12. CITIZEN OF WHAT 
Sete 


13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME; 


Unknown HP onrvetta Keys 


Ww Unknown (has. CP TN 


15. WAS DECEASED EVER IN U.S. ARMED Forces? 


(Yes, yr unk.)| (If Yes, give wa: dates 
tak. | of service) Unk. 


18. SOCIAL SacuRity No. 17, INFORMANT & ADDRESS: 


Unk. Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Eh A. wor i 
Wisoune Cause “e Chronic Myeearditis 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To > | 


STATING UNDERLYING CAUSE LAST, 
(ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ronic rain yndrome associate Wes nown oO us 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, cerebral arteriosclerosis since 6/8/5h 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
—— ee = ia: tas Se. “a ee, a A ee A a ae ee Re a ie vest] Ly] 


214, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | oe es on eee J ee a Se ee oe ee ee 


. TIME (Month) (Day) (Year) (Hour) far INJURY OCCURRED 


OF INJURY hile Not while 


at work eee eS ee a ee ee, Se 


\- ee ee ee Mw 


22, I hereby certify that I attended the deceased from ........ ........., 19...... 23.4 19. 5 hthat I last saw the deceased 


alive on . 9/23... ,19 5h and that death occurred at i: : 3202, Sins the causes and on the date stated above. 
ee SA _ ADDRESS DATE SIGNED 
an Crownsville, Md. 9/23/5h 


23, BenAL, Stare | ATE THEREOF 1. OF Seer OR CREMATORY | LOCATION (City, town, or county) (State) 
EMO AL (QPECIFY) F- 23-s¥ 4 B 


heute ea BY LOCAL REGISTRAR’S YL (ER RAL (i ER BREE alla nk 


Po alle” 


2s J 90 WY 


ud 4 


. 08123 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 08110 


CERTIFICATE OF DEATH 


Item 1,FilmG1704 9-22-54 
2, USUAL RESIDENCE ( 


I. ee OF DEATH: E 
COUNTY 
MARYLAND 
CITY (if outside Sorporate jita, write RURAL and | LENGTH OF STAY 


Trect age 
t 

td 

iy 

a 

Q 

a 

2 

3 

» 


$ 


ay (if outside corporate limits, write RUNAL and give neareat town) 
OR give nearest town) {in this place) ia 
TOWN. ” Brooklyn 25 | - fown Look ten - 2-5 pees 
@ WOSPITAL OR STREET ei) Zive ean 
STREET ADDRESS , Sere Cex) 


3. NAME OF (Middle) 


Cast) | 1 DATE (Month) (Day) (Year) 


na BEATH 19 
ex Buasee, | IRTH ) 9. AGE last birthday Wil under 1 year jifunder2¢hre. 

e y 2 Months.| Days | 11 
ea Ale owe 7 4AN 2 Fe ya, | Months) Days [ours in 
- USUAL OCCUFATICN (Give kind of work) 0b. Kinn or Busivasa on | 11. BIRTIPLACH (inte or forsign opuatry) 12, Given or WHat 

ing Jie, even if retired) | Countay? 

Fe oS ay en A 
NA 


2 
Was ety fiver IN U.S, ‘Annee FORCES 
Gen no, or aoknown) (if year, give war or dates’ 

zervicey— 


18 MEDICAL CERTIFICATION I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ce bee 


Immediate cause @)--- a ARELLANO I777 AA Jel LAK... 


Antecedent cause(s) 
Diseases or conditions, it'any, (b).A0W0 7A... KL Z , figet ey Bel tas SASH at 


giving rise to the above cause 
stating the underlying cause last 
11. OTHER SIGNIFICANT CONDITIONS ~ FE 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


T9a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
21. ACCIDENT (Specify) PLACE (it T Ti treet, : TaAtYy Of Tow | Yes O No 
: Specify, ‘ome, Tarra, factory, # Ce) TOWN) _ (COUNTY) GTATE) 

SUICIDE F office bldg., ete.) : 

HOMICIDE | Berne ~ i BaL7im oRE 2 i LP 
TIME (Month) (Day) (Year) (Hour) mk INJURY OCCURRED | HOW DID INJURY OGCUR? 

OF hile at Not While 

INJURY Work (At work a5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I wee the deceased fro: esa 
id that death vidoe at... * Se ios from the causes and on By date stated above. 


AAA BA Ki ZL bm, RL, 


alive on_.< 
RE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


NAME OF CEMETERY OR_ CRE. (State) 


Gathadral Cemetery | S000) ee a sana 


4. FUNERAL DIRECTOR ADDRESS 
Thomas J. Kenny.Inc. 1600 Hollins St 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08111 
02405 CERTIFICATE OF DEATH oi: eae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland country AA 
oany (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town} 


id it i OR 
Town’"? #Ye ees / Cee Pie town North Severn, Annapolis, M 


INerirUTioN. OR Naval Hospital STREET (if rural give location) 
See eer, potisaiee, Maryland 214 Gage Road 


| NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
(Type or.Print) Mildred Elizabeth DI_CRISPINO peatH: September 23 19 54 
%. SEX: & GOLOR OR” 7. SINGLE, MARRIOD. | |. DATE OF BIRTIF: 9. AGE last birthday :| Iv UNDER 1 YeAR| IP UNORR 24 HRS, 
’ " . Hi : 
F oan ere 11/1/25 se. | Months) Days | Hours | in 
“Toa. USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12 CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTER 
even if retired) Housewife at home New York 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: sy 


—__Joel Bates Marion Powell 
15 WAS Deceaseo Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 
no service) Hospital 


a 18. MEDICAL CERTIFICATION HES aa 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Contusion and Hemorrhage of inferior Qier and Death 
portions of both frontal & temporal lobes of bra 3 days 
Immediate. cause (a) ee _ 


DUE TO 
Antecedent causes (s : 
Diseases or oaiee 7 any, (» ..Basil skull fracture 
giving rise to the above cause = ae 
stating the underlying cause last. DUE TO 


(c) 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


; DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| | ee 
2. ACOMENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
Homicipe Accident frsunr oe Se tet reet horth Severn,Annapolis AA Md. 
Be Sent Or Sk See [Res agg, / | on Dm OUR OOOTRT Fel from noving auto 
om. ‘ork () At Wo: 1gad_on pavement 
22, I hereby certify that I attended the deceased from 2 to JY, 1237, nea , 1994. , that I last saw the deceased 


live on 2 22aouuy 19.04... and that death occurred at . » from the causes and on the date stated above. 


IGNATU: (Degree or titi " ee DATE pa a 
fy D. HEREOF — tye OF ine) USN OR whit ost ake D Aasscuy town, nd 
ur al 


27,1954 Cathedral Cemetery Baltimore, Md 


DATE REC'D BY oul REGISTRAR'S SIGNATURE FUNERAL DIRE! co ADDRESS 


er acu A 4611 Park Heights Avees_ 
Hagle Lee ‘ ’ Baltimore, Md. 


08124 MARYLAND STATE DEPARTMENT OF HEALTH 08112 
2411 N. Charles Street, Baltimore 
a4 


CERTIFICATE OF DEATH Reg. Dist. No. 


= ) 


rect age 


ay ie DEATH: 2. eee RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND WaYyland Anne APtUtiel 
Bee es outaide ng limita, write RURAL and | LENGTH re hee i cir ‘outside corporate limits, write RURAL and give nearest town) 
give nearest to} t! place) 

TOWN Clen Burnie bak town Glen Burnie 

RSE G on ins sigue: wail 

STREET ADDRESS RED # 1 RFD # 1 
3. x ‘AME OF = (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 

pECEASED , William Larkin Dicus |“Oe ee Sept. 10,1954,. 
6. SEX 6. COLOR OR RACE BO ee | $8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre. 

Male White (Specify) ” MANORSEDG | Oct ae 2 1887 66 penta asl sa | ~ 

o) 


yrs. 
Toa, USUAL OCCUPATION (Give Kind of work | 10b. Kinp of BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITl@EN oF WHAT 
done a most.pf working lite, ae df retired) Dery, Counray? 
a Lon Oast Guard! Maryland 
is. FATHER'S NAME 


| 14, MOTHER’S MAIDEN NAME 
William H, Dicus 


Lillie Green 
15. Was Deceasep Evur In U.S, ARMED Forces? | 16. SociaL Spcunity No, | 1%. INFORMANT AND ADDRESS 


(Yea, bi or unknown) Ree a ed give war or dates of 3 Ai Dicus ee 


18. MEDICAL CERTIFICATION 
1. DISEASES OR SONS, DIRECTLY LEADING TO DEATH 


y >K 
Tmmbdinte cause @)_: AEG Eeetre Yom, Lr Sie Debsinsnlece Dn Lea: 
fulecetent uel) 4, My per denen : 


giving rive to the above cauan 
stating the underlying cause last 
{c) Obs; 
ik pal a SON aN eee eae 
‘onditions contributing to the death but n ieee 
related to the disease or condition causing death. 


bey f 
MARGIN RESERVED FOR BIND: 
WITH UNFADING INK. Supply every item of information carefully. The co: 


pecially important. Physicians: please write the causes of death clearly and legibly. 


\ / “Ida. DATE OF pai ies MAJOR FINDINGS OF OPERATION , Be 20. AUTOPSYT 
Yea No 

21. ACCIDENT ‘Specilyy PLACE (Home, farm, factory, wrest, (ITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF _ office bidg., ete.) H 
« HOMICIDE INJURY i 
TIME (Bfontby (Day) (Fear) (Hour) [ INJURY OCCURRED 1 TOW DID INJURY OCCUR? 
0 

INJURY | vee At work 


m., from the causes and on the date stated above. 
DATE SIGNED 


15 eg) 


and that death occurred at. 


, a ; (Degree or titie) 


PLEASE WRITE PLAINLY, 


LOCATION (City, town, or county) 
Anne Arundel Co. Md, 


ADDRESS 
715 Light St. 


. FUNERAL DIRECTOR 
ohn F. Denny, 


ime. 


VS. A15 


DATE REC'D BY LOCAL j RE 
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VS. A15 
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age is especially important. Physicians: 


7 08113 


O3ion STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vs SOS a eae RTF ; 
CERTIFICATE OF DEATH i 8 
I 8,9,FilmG17- 9-20-54 et Reg. Dist. age te area 
1. PLACE OF DEATH: Pe USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundel ie ae stare Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
rownsvi tLe 


OR ind give nearest. tow 3 yrs.i8 ‘Gay TOWN Nanticoke . 


HOSPITAL, ror STREET 3 (if rural give location) 
ee 4 ADD! 
STREET ADDRESS Crownsville State Hospital Unknown —_ / 
3. NAME OF (First) (Middle) (Last) ‘ DATE (Month) (Day) ~—«(Year) 
DECEASED: ; OF 
(Type or Print) Lottie Dobson DEATH: 2 7 19 5h 


5. SEX: % are OR 1 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AG at birthday :| IF UNDER ] YEAR| IF UNDER 24 HRS. 
ACE: WIDOWED, a » 19 Months; Days | Hours | Min. 
Female | Negro (Specify) : | 9- 2850492 1891] 746 61 aoe | Manet | Dees | Moaras gras 


“Tos. USUAL acu Give kind of 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
Tob. ian OR pe A SO 


“he dd dh king lif 
Seen i retired Unknown Undetermined <:1Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, unk.) | (If Yes, dates of 
; "Oink. pees ever. =") Unk. Hospital Records 
18. MEDICAL CERTIFICATION sidewall. epee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
44 h: 
Immediate cause oad a Shronic Myocarditis | fi, ibe Fe ee Reet i Ae days F 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause presi 
stating the underlying cause Iast_ DUE TO 


(ec) 
Hi, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


19a. DATE OF OPERATION: 


== = = ele eee Se te eS ey i ey Yes § NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, £ actors, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ete 
jiomicipE -“--— = gins se ee ee ee ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While 
LTS a ee m. Work [+ At Work €] ok ee ee ee 


A0/6...19 52, to 7 _ , 195k... that I last saw the deceased 


2209, Bele. , from the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from .. 


ADDRESS: DATE SIGNED 
4G, 3 }. Crownsville, Md. 8/7/ oh, 
ee peel | EOE je G) CATION. (Clyy, towp, or county) — piState) 
AL ASpecify) LS ) j 
+ 


HO Su BY = EGIS' SI Ne 


INERAL DIRECT! 
a 


wo 
= 
< 
“a 
> 


a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia. 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08114 


tie, Ca ae Reg. Dist. No... 21....... 
1. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Anne Arimdel MARYLAND STATE county _ Anne 


CITY (1f outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) | 
OR and give nearest town) OR 


(in this place) 


TOWN Annapolis ADS no —_ 
Re On a os r (If rural give location) 
Anne Arundel General Hospit 
STREET ADDRESS P 12 Brewer Ave. == 
3. per Ue a ” (First) (Middle) (Last) 4. Bere (Month) (Day) (Year) 
(Type or Print) SARAH E DOVE peatn: Sept. 6, 1954 19 
5. SEX: $ RAGRe oR 7. SINGLE, auras 8. DATE OF BIRTH: 9, AGE last birthday ;| fr uNneR 1 Year |IF UNDER 24 HRS. 
q WIDOWE! Ri o Months; Days | Hours | Min. 
Female| White Grey tarried | June 10,1896 58 oe | | | 
“f0a. USUAL OCCUPATION. Give kind of | Ith. KIND_OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN QF WHAT 
work done during =a of working Jife, INDUSTRY: A ‘ COUNTRY? 
even if retired): House Wi own home Weat Point, Virginia USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John A Downer Mary eden 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 


16. SociAL Security No.: 


=~—  |service) pains -—— Mr. R. Edward Dove Husband same as # 2 
18. MEDICAL CERTIFICATION ‘ivverval- eeweat 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ls i= eS 
Immediate cause (a) OA. WE oe 


Antecedent causes @ 
Diseases or conditlon 


4 VHS... 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| ‘ Yes[) No k= 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 1 


22. I hereby certify that I attended the deceased from 
live on & 1964, and that death oce 


IGNATURE ao 
DATE THEREOF ‘AME OF ih 


9 GY, LPF , 195%, that I last saw the deceased 
., from the causes and on the date ie stud above: 


ASM RE oi ae 5 LOC. , town, or county 
eee Cedar Blyff Cem tery | deme pole’ Maryland 


DATE REC'D BY Anh 


he] lash 


24, FUNERAL DIRECTOR ADDRESS 
Ben L. Hopping and Son Annapolis, Md _ 


= 


ion carefully. The 


i 


s 


LY, WITH UNFADING INK. Supply every item of informat 


please write the causes of death clearly and legibly. 


\MARGIN RESERVED FOR BINDING 


IN 


PLEASE TYPE OR WRITE Phan 


We 


correct age is especially important. Physicians 


vs. re | 


WR D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08115 


CERTIFICATE OF DEATH Reg. Dist. No. 2-&. 
1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND. state Maryland county Baltimore City 
epy Ceuta corporate limits, write RURAL Gage) ist aiss Sle outside corporate Ilmits, write RURAL and give nearest town) 
and pive nea place) 6 
Fown *"* CHOWMSVTT TS hyrs. OS 6 Town Baltimore City 3M pdt 
HOSPITAL OR STREET (If rural give location) 
ITUTION OR s , S 
STREET ADDRess Crownsville State Hospital 1530 McElderry Street d 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Duy) (Year) 
DECEASED: OF 
Ler rant) Tula Flood Beatie 9 20 19 5h 
3. SEX: 6. COLOR OR [7. SINGLE. MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday] Ir unper 1 vean | Ir unpen 24 HRs. 
i WED. CED. Months| Days |-Hours | Min. 
F ReEHo (ert) Married 1890? gree | | 
HOA. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Sven if retired) tisitiewna South Carolina Ea. 


13. FATHER'S NAME: 


Andrew Stewart 
18, Was DECEASED EVER IN U.B. ARMED Forces? 
(Yes, no, or unk.) 


14, MOTHER'S MAIDEN NAME: 


__Elizar (Lasi name unimown) 


18, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates 
of serviee) Tink. Unk. Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONBET AND DEATH 
uy f Known to since 
IMMEDIATE CAUSE cay _.Chronic Myocarditis adm, 50 
ANTECEDENT CAUSE (6) eS a 

DISEASES OR CONDITIONS, IF ANY. «By Generalized Arteriosclerosis bs x 


GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 


«c) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Senilit: " 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee ee ae ee) os) We geo ee ee as a ee ee ey ves] No 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING f& 
OR CONTRIBUTING fa}CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
"ee e= e= - eee ew MM, at work at work — ewer eke eke wee ew ew 
22. I hereby certify that I attended the deceased from » 192%, to ... — 195k, that I last saw the deceased 
alive on ... 2 0. Pe ae 5h and that death occurred at 53 1591, Msom the causes and on the date stated above. 
SIGNAT! RE f ADDRESS "9/21 SIGNED 


x Le Attar Anam. 


23. BURTAL~ CREMATION, ie D. NAME OF, CEM TERY, ,OR CREMA ny OCATION [City. wal or oo (State) 


EMOVAL (SPECIFY) KI LEO) % VE2 BS 


akira oh (barge 
ReStetRAn a ple ae SIGNA RE we, LP DIBETOR SHED Pog Za 
See — a Tf ZA 


MARGIN RESERVED FOR BINDIN, 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, | 


VS. A15 


YY £ 
03127 — MaryYLAND STATE DEPARTMENT OF HEALTH 08116 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... AL... 


as PLACE OF ny 4 


2, USUAL RESIDENCE 


HOME) OF DECEA 
COUNTY STATE ‘et ) a 
MARYLAND “county VC 
Tif buveide corporate limite, write RURAL and] LENGTH OF STAY || CITY Af outed ta Iimits, write RURAL ond lve wearea 
OR _¢ivenearent town) 67 | ‘Gn., this place) or. ° epee E sat RAL geld Evernote 
TOWN Jesu eae 3 _f _ TOWN Lew N 


HOSPITAL OR ~~ = STREET f rural, gi 
INSTITUTION OR = ADDRESS scape eo: gt 
STREET ADDRESS a) bine ieee 
3. NAME OF (Firat) (Middle) (Last) 4. 
BLS ) (Last) | ee [Month) (Way) (Yoar) 
(Type or Print) RTSCH DEATH g I 
. OR oa pa | 7. SINGLE, MARREBD, | 8. DATE OF BIRTH 9. AGE ‘3 birthda: eh ae ty If under 24 hi 
WEBOWED, BHOTCED, jt] 
LMOLE Pare | _“Speelty eS + Gb C | ie AEE se ft fea a 
Ifa. aus CCCUPATION ent He BE ro 10b. KIND OF ow on | 11. BIRTHAP! (State or forei; | So 12, Cimemn or Wuat 
lone t_of wor! uz life, evon If rs 
es OE EL. ~ is " Aaey Tieidarrg (it Hutte, é i ES 
13. FATHERS NAME | 14. MOTHER'S on 
Fo RG ORTS CH bite nn / 


15. Was Decrasep Ever In U.S. ARMED Forcps? | 16. SoctaL Security No. 


5 s : . | I INFOR 
(Yee, no, or unknown) | (f'yee, give war or datos of 2 See ai ee eee 
| “Lig 07-406 an) i A mae 


jser vice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 8 ea Deats 


Immediate cause enh cote - Dutedinad. J Nene a ‘ | LA PAT. 


eee, wo... Laver CF ees! 


giving rise to the above cause 
steting the underlying cauae | cauae last 

(ere ied 

It. OTHER SIGNIFICANT CON DITIO. | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 


ai. ACCIDENT Specil PLAGE (Home, farm, factory, street, CITY OR TOWN, GO 
SUICIDE brig Oho. - Oiied pldas see) y ee : ) a 4) 
HOMICIDE eve! INJURY _ _ 


TIME (Sionth) (Day) (Year) (Hour) | INJURY SCCUREED- 
While at Not While 
INJURY —_— m, | Work []_ At work 


22. I hereby certify that I attended the deceased froma 7r@.. 
alive Cee wy 19,2. and that death occurred at.... 


SIGNATURE 
23. BURIAL, CREM: TON PATE TH! 
co [ee 


ATE REC'D, BY LOCAL 
EL HLISEN 


| HOW DID INJURY OCCUR? 


19. EF torn. AL 19.94 that I last saw the deceased 


‘waew from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


BA Bue, aa Boge far 9-10-SY. 
ee Lo r 


Fs 


MARGIN RESERVED FOR BINDING 


08117 


MARYLAND 03107 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Ree. Dist. No.......euauaaaae 
\ 
1. PLAGE OF DEA i 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE J COUNTY 


* MARYLAND 
write RURAL and 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
{iyee or Print) 


(Day) (Year) 


F AGE last birthday If under. 1 year 
Monthe,| Days 


11. B yp PLACE iState or foreign Country) | 12, CITIZEN OF 
Lh, ILA: 

ia HER'S MAIDEN NAME 

| _ 

16. Social Security No. wy, INFORMANT, AND ADDRES. J } "4 rm 

18. MEDICAL CERTIFICATION A INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY ATH I: ONSET AND DEATB 


ie ' = 
pad. Pauly 

Immediaté cause (a)... = Seay | a toys He 

Antecedent cause(s) 

ziving rise to the above cause A) a 

stating the underlying cause last 


i =... * ‘ ns 
M1. OTHER SIGNIFICANT conpinions aa 
Conditiona contributing to the death but not (C7 Why : ‘ 
Telated to the disease of condition causing death, 
20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


If under 24 bre, 
Hours | Min. 


AME 


13. FATHER’ 


15. Was Decrasep Ever IN U.S, ARMED FORCES? 
(Yes, no, or unknown) | (if year, give war or dates of 
— service) 


Diseases or conditions, if any, —(b).... 


Ye O No 
21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF fies bide ets) } 
HOMICIDE INJURY ee 
TIME (Month) (Day) (Year) Gfour) ms INJURY OCCURRED | HOW DID INJURY OCCURT 
at FY 
INJURY ork DO At work O » 


22. I hereby certify that I attended the deceased from.. Sat]. Ze 195.3, to... Cf. fue es a0 0, that I last saw the deceased 
alive on.. Gf "EK... e el, and that death occurred at... 3 m., from the causes and on the date stated above. 
SS i: DATE SIGNED 


stad (Degree or title R ‘ J 

a sidaur Force dL Lape 

23. BURIAL, CREILAHION | DATE AME OF 5 EMETERY OR CREMATORY | LOGATION (ity, town, or county) ST) 
pass Z| 


"Lal 


(Specify) 
EF2P27EEA es. n= 


DATH RECD BY LOCAL ye 3 ans UF oar ee DIRECTGR ADDRESS 
RE! ag f 
BY yore d Way “4 


= 


lly. Thé-@orrect 


i 
re: 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of } 


PLEASE WRITE PLAI 


VS. A15 


formation ca: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


xe 


US125 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5118 


r * y J 
CERTIFICATE OF DEATH ney: ‘en Mac, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland county AA 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
Oe 4 TOWN Annapolis, Maryland 
HOSPITAL OR STREET (If rural give location) 
FREE eo oe ADDRESS 
APRESS 5. Naval Hospital, Annapolid, 139 Spaview Avenue 
3. NAME oF, (First) (Middle) Md. (ast) a DATE (Month) (Day) (Year) 
(Type or Print) CONRAD SMITH GAW DEATH: Sept. 6 19 5h 
5. SEX: S, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 17 UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, fe. one Days | Hours | Min. 
Pm! Caucasian aS 3 June 1896 .. ed 1 at 
10a. Garay OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: > - COUNTRY? 
even if retired)! U3 Ret. Virginia USA 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Ww Annie Smith = 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 
(Yea, no, or | dr hee: give war or dates of 
service, 1932 3 tL Ho sp. ital Records 
18. MEDICAL CERTIFICATION fatecval ‘Helveen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
12G 


Lungs..-. Liver. - 


Spleen. -..........)..Undetermin 


(a)... carcinomatosis: 
DUE TO 


Antecedent causes (s 2 
Dore ar eee 807) oc ccseecrvmmnmnPAROTCRS — Bones #199 lee 


giving rise to the above cause 


stating the underiying cause last. DUE TO 


{c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


é 3 
Immediate cause 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
YesX) NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fusury 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at | Not While 

INJURY m. | Work 1 At Work [J 


22, I hereby certify that I attended the deceased from. 9—O=9M,19..00..5 0 cou. GO 19.54, that I last saw the deceased 
abe Nie nha 9-6... 1 (Sheng and that re | a, at ....4430.., a oarorn the causes and on the date stated above. 
3 


(Deggee or ti DRESS DATE SIGNED 


A On ie A on U.S, NAVAL HOSPTTA : 
23. BURIAL, . ATE ( EREOF | NAME OF death TION (City, ‘town, or esunty 


REMOV (Specify) CO a . | 
ist Latitnal f Dy 
DATE REC'D BY LOCAL 


; ee, im TUNERAL DIR 
oP st CY Ri» Ly SE gla Cl 


MARGIN RESERVED FOR BINDING 


( 


J 


) related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu _No#f} 


‘ 
08129 08119 
MARYLAND STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Rog. Dist. Now oo one 
T. PLACE OF DEATH 2. USUAL ai NCE (HOME) OF DECEASED: 
COUNT, y couyTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ot 4 Outsige corporate limits, prite RURAL anggive nearest town) 
OR wive — tor) 2 Ly aE) | (in this pla oop 2 ” Ged. 2 xs : ee 
HOSPITAL OR ‘STREET Lek rural, give lofation) 
INSTITUTION OR ADDRESS ee f 
STREET ADDRESS ¢ Kot Budd me D 
3. NAME OF y (Arst) (Middle) (ast) 7 j | 7. DATE Month) (Day) (Year) 
DECEASED y prony 
(Type or Print) cA felon; 7 Deatu fed Zar ad 197Y 


9. AGE last birthday | If un: year |If under 24 hi 
Month bees Hour Min.) 
LL yrs. 


6. COLOR OR RACE TING Gi ELMAR TED, 

f wed, CED, 
WiSpeet y) 

16b. = 13} 

Inv) pag 


Ta. USUAL OCCUPATION (Give Kind of work 
even if retired) 


1 Ue SPLACE ‘Gtate or foreign country) 12, CiviZEN oF WHAT 

: UN; 
Weer Le | yore 

14, OTHER'S M AAD EN NAME 


eer ore / 
& 7 =D Even Foncbst Té. Social SecunityY No. 17. INFORMANT AND ADDRESS b—fi~ ee GF y; 
‘es, NO, OF own) or dates of to 3 
See Dene) | eevee) ES Ae feat SAH C. feuhars! kb 4 
18. MEDICAL CERTIFICATION InTeRvAL BETWEBN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ)DEATH ONSET AND DEATH 
’ 1X 4 a Mie, 
4 e. » Se. ~ 6) 
Immediate cause (@)..... € Mitr APO OOF Pen 


Antecedent cause(s) 


a le . 
Diseases or conditions, if any, (b).... Sewrrrtse) AVied sch as rot Etsy 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT conpiTioNs”” ike "| weseeseefecenineca -erssa! eesarenestmmaensaat 
Conditions contributing to the death but not 


N 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., ete.) H 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 


22. 1 hereby si ar that I attended the deceased from. 22>... ... 19.8.8, to... (OL...., 19.9..J, that I last saw the deceased 
alive on/ 4. XD... a 19.576 and that death otcurredl m., fom the causes and on the date stated above. 
SIGNATURE CS: title RES 7) , : DATE ae 
1A tna Capt, yah bd Sega 
2. BURIAL, CREMATION | DASE NAS ye OF CFMETERY OR cR EMATORY | LOCATION (Cry, town, or county) Gitate) 


ey) ecify) 


PAT. 7 REC D BY LOCAL i tase | a SSI NATUR 
REE f 
hee yz tiene 


Le es, 


ie 


Se SS ee 
08120 


MARYLAND O8{1G8 STATE DEPARTMETT OF HEALTH 
< (pak 
— CERTIFICATE OF DEATH Reg. Dist. No... 
z 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


‘porato limits, write RURAL and 


CHT Trou tera LENGTH OF STAY || CITY Of outp 
10" 

TOWN ths So TOwN 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


q 3. NAME OF (Middi, (Day) (Year) 
DECEASED 
(Type or Print) = 2O= ren 4 
Se 7 SINGER MARRIED, 9, AGE last birthday’ Tunder, Tyear jifunder 24 bre. 


WIDgY 


rip cad 


Mone | Days 


BEA 
ne 


Hours | Min. 


14. MOTHER'S MA4ADEN NA 


Vx DECEASED EVER IN U.S. ARMED Forces? | 16. Social SEC P 
, or Unknown) | (If year, Bee wet or dates of —— =) 
ice) ( 2 


18. MEDICAL CERTIFICATION InTeRvAL Berwean 
DEATH 


ONSET AND DBATH 
¥ i, , 9 


imieilinte ounce Oe GNA CAH AB teste | ee — 
Antecedent cause(s) 
Diseases or conditions, if any, (b).. Ww; Veolia Aa JeasLuge 


giving rise to the above cause 


Stating the underiying cuuwelast v4 Le CL. Dsthiliee iS oles 
pitelee 


J. DISEASES OR CONDITIONS DIRECTLY LEADIN: 
¢ 


a } Tl. OTHER SIGNIFICANT CONDITIONS 
Nw y Conditions contributing to the death but not 
— related to the diyease or condition causing death, — “ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Yes BO No D 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) H : J 
HOMICIDE INJURY — 
TIME (Month) (ay) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat _ Not While 
INJURY m_| Work O At work 9 


TAO cay 195Y, that I last saw the deceased 


.m., from the causes and on the date stated above, 


22. I hereby certify that I attended the deceased from. £.- Q. a i, ton 


Se alive on, fh. : 05, and that Get occurred at...ck... Mel, 


SIGNATURE le) ADDRESS DATE SIGNED 
age g » x 
Ca tht sD RAKE: (2 Mette por’ a. 
23. BURIAL, GRentattor )‘DATE > iy yi io Pak LOCA 3 City, town, orcout ae iiss B) oO 
REMOMAL (Specify) O T3=4 hes at Z 


a 
eet 7 oe 
#231954 LH weg ht -E9 LF he PPI <t222 tee sige 


7k 


j 0812] 
MARYLAND 08 1 30 3 STATE DEPARTMETT OF HEALT! 


CERTIFICATE OF DEATH Rog. Diet. NO... Zoe 


2. USUAL RESIDENCE (HOME) OF be 


1. PLACE OF DEATH: » US 
COUNTY STA WA OUN' 
MARYLAND Wass My a 
(II outside corporate limits, write RURAL and LENGTH OF STAY CITYA outside corporate limits, write RURAL and give nearest town) 


oR ‘9 this pl on 7 
TOWN EY nS Aa "| “ oes TOWN 
Sees OR Z SDD RESS Ly oan 
s E A 
STREET ADDRESS $07- jt cord Liv-, nf 4/~ ze. ae Lu “ 
3. NAME OF y eag) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 3 or 
(Type or Print) DEATH 
8. SEX $6 COLOR OR RACE] 7. SINGLE, MA ARRIED, A 9. AGE lust birthday Trunder, T year [If under 2¢ bra 
o e Lon! aye jours: 
me eas (Specify) ¥, se o yrs | | 
Tl. BIRTHP, 


E: (State or foreign country) | 12, CITIZEN OF WHAT 


TLE otk QO. 
13. FAY HER'S Sine 14. MOTHER'S Ue) ZL a 
\ Lib, Grrre’” Lf. : 
} 3 2 Sn I et ag CIAL SEC 5 17. INFORMANT AND DRESS carol tor: Ww 
“4 yee ” r a ee 217-3 7-09¢/ | Ble. Aha Wt Swobles LenS, fof. 
Di 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
£5 BX wwsnia, lulelia” 
Immediate cause 
Antecedent cause(s) ek we ad 
Diseasee or conditions, any, (b)..... - aD 


Eiving rise to the above cause 
stating the underlying caume fest | 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF > ur Mt ate 20. AUTOPSY? 
G12 VA Yes 0 No & 


I 


re) 
Zz 
a 
4 
i=) 
se 
3 
oo 
a 
a 
> 
4 
ww 
wn 
i>] 
3 
Z 
rc 
a 
= 
* 


21. ACCIDENT (Specify) ee (ome, farm, bila reat (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) ! 
HOMICIDE fauRY 
TIME (Month) (Day) (Year) (Hour) ea OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, Work At work 


0.42... pe that I last saw the deceased 


m., from the causey and on the date stated above. 


22, I hereby certify that I attended the deceased from.7 = 


+19: er i gnd that death occurred at... Z. 
(Degree or title) ADDR DATE SIGNED 

”) ¢ y Y 7 | Gr ke 

b JIL S/, M4 At & yn 

ATE 7 | NAME OF CFMETERY OR CREMATOR} 


LZ. 22s 


pe 


AA 
LOCATJON Za or couhty) f'State) 


LCTOR ADDRE 23S, ah 


08131 


STATE DEPARTMETT Se Rear 


- if “MARYLAND ; 
; CERTIFICATE OF DEATH peg. Dist Novse.22 


kL Ainge DEATH: 2. ark RESIDENCE (HOME) OF ne ol 
a ANNE ARUNDEL MARYLAND Maryland ane Er und el 
. CiTy Uf aot corporate limits, write RURAL and | LENGTH OF STAY || CITY (it outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR / 
TOWN. Riva TOWN lis 
AGETTOEOR on a 
A! SS . 
STREET ADDRESS River View Nurning Home Market Space 
3. as OF (First) (Middle) (Last) | 4. see (Month) (Day) (Year) 
(Type ant) JOHN HAUSNER DEATHSEPT. 28, 1954 19 
3. SEX) 6. COLOR OR RACE | 7. | 7 SINCE oe MARRIED, p, | & DATE OF BIRTH —) 9. AGE last irthday | 1fundor-1 year jITundor 20, 
‘ ‘ : 2 . 
Male White tSreeity) Widows June 13,1684 ate le ene S| oe 
fc Ts. USUAL OCCUPATION (Givi (Give Wind of sai] Spee 2” Kinp oF BUSINESS om | II. BIRTHPLACE (State or foreign country) (12 Crnices eee “Waar 
jones bs 4 of workinj je, even If ret YY OUN! 
HEE red Cobar ies GOV, Check US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “4 
Unknown Unknown 


16. WAS DECEASED Even IN U.S. ARMED FORCES? 


17. INFORMANT AND ADDRE 
(Yes, no, of unknown) { (It year, give war or dates of eet ms 3 
pervice 


j no no none sEames_S Williams; Harness Creek Annapolis, MA 


18. MEDICAL CERTIFICATION InveRVAL Berwaan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DSATH 


Immediate cause (a)... 4 Cantey 
Anteccdent cause(s) es CO 

Diseases or conditions, if any, —(b)... eo , ay 
giving rise to the above cat 
stating the underlying cause lest ay Ys eae Miu itae 


16. SociaL SecuRITY No. 


MARGIN RESERVED FOR BINDING 


c).... ; a4 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not é A 
related to the disease or condition causing death. Z 
19a. DATE OF OPERATION | 195. MAJOR tenes oe” OF OPERATION | 20. AUTOPSY? 
Yes No [— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, seat, | —GiTY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY —¥ ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘Whileat Not While 
INJURY m, | Work At 


22. I hereby certify that I atten 


Z the deceased from 
wy 19%..." and that death(odeurred at... 


wobefes 22. 7%, that I last saw the deceased 


., from the causes and on the date stated above. 


3 (Degree ot title) URESS ) ante SIGNED. 
A. 4 x pL. Pea 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREM ‘ORY LOCATION (Uty, town, of county) (State) 
newpvar Aspect) Bathber Irs, al Cedar Bluff Cemetery Annapolis, Maryland 


DATE: REC'D BY LOCAL | RE rie rt J cpr 24. FUNERAL DIRECTOR ADDRESS 
REG. aa 5 
Oc#) G54 ha UU a gaatd Ben es ea 


re) 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08123 
08132 CERTIFICATE OF DEATH taco. eal hs. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 


COUNTY rath MARYLAND STATE 7 gf. COUNTY 


CITY (if outside Lessin 29 limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nea (in this place) OR 


TOWN . TOWN fo FO. 
NOSPITAL OR STREET (it wa location) 


INSTITUTI ca - 
STREET ADDRESS a AS Sear & AAI, ADDRESS StS O00 12 © Be 


. NAME OF Wet ome (Last) |"8 4. DATE ay (Dry, " (Year) 
DECEASED: 
(Type or Print) WIZZ x. Mewe ote SEATH: [aA po ¥ 
OF BIRTH: 


5. SEX: : Bs wd Lal SINGLE, nme 8. DAT) x wee last er ac UNDE 1 YEAR | TP UNDER 24 HRS. 
< WIDOWED, DIVORCED, Fai Days | Hours | Min. 
goes Zo (specify): | 935, Sop ae a | 


“Tos. USUAL OCCUPATION. Give kind of | 10b. KIND, OF BUSINESS OR | 11. BIRTHPLACE oF foreign eae 12. CITIZEN yr Wuat 
work done during mgst of working life, INDUSTRY : a 
even if retired): le Og) , Oe, Ce. See. 


13. FATHER’S NAME: 14. MOTHER'S MAJDEN NAME: 
Sia oD. Cara “Te hades d 


we Was Dene ark. In poe ARMED ences 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, 1 un) ee give war or dates o! 
Fs le 195-07 -S493|_ > - 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “And ‘Death 


Tnmetrate, eause shee. e< of Me peSas. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (>) 
giving rise to the above cause ve 


stating the underiying cause isst_ DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yes) Nef 
2i. nie. (Specify) ad Aor ey factory, el (CITY OR TOWN) (COUNTY) (STATE) 
Hy ete. 
HOMICIDE fwsury* 2) 


While at Not While 
INJURY m. Work 1) At Work 1] 


22. I hereby certify that I attended the deceased from . @ 7 7. ms 19. nf to. c} TE. Z. WE 19. SY, that I last saw the deceased 
alive on 9/46 , 19.5", and that death occurred at . uth oie AM, from, the, causes and on the date stated above. 


Bie (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


SIGNATURE (Degree or titie) DATE SIGNED 


Pau t- Arm -e- 4.D. S004 Rifelase 9/20f3rt 


25. BURIAL, PEEMATION, | DATE T: . 3 Sites 
dee | F- Jo 3 4 eis Speen pee | Ui ioup oF or county) 5 


DATE REC'D BY LOCAL) REGISTRAR'S SIGNATURE" i. —- ~~ ADDRESS 


REGISTRAR 


SPP 720 — Jae < ~e 


IN RESERVED FOR BINDING 


@@8 (_ 
ARG 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct. 


VS. A15 


age is especially important. Physicians: please wy the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0812 
0813 3 CERTIFICATE OF DEATH eg PS 


1. PLACE OF DEATH: me PR ( = 7, USUAL RESIDENCE (OME) OF DECEASED: ; 
COUNTY 2 ae _ MARYLAND STATE fs D COUNTY Z 
f 


CITY (If capers in, write RURAL| LENGTH OF STAY R 


OR d 3 olpy {If oujgide powers limits, write RURAL and give nearest town) 
and giv 

town MART SY ~ kek a TOWN LU HE om 

MOSPITAL OR = res ss STREET (It rural give location) 
INSTITUTION OR ty 

Sineer abontes A /~ /Yoxe re Z 


ADDRESS 
3. NAME OF (First) (Middle) be 


a Lo 

Mh L- kip FF, 
NAME OF 4. DATE jontp) x (Year) 
(Type or Print) ARLE W ee AOvBy HowWwa KD DEATH: 7 19 cl 

- SEX: 6 COLOR OR | 7. mage a DATE: OF BIRTH: 9. AGE last birthlay| iF unoER | e YAR] IF UNDER 24 HRS. 


‘D, DIVORCED, 9 
[Seedy ~/5-S9, ig Sie "Months | Days | Hours | Min. 


“Toa. USUAL OCCUPATION.Give kind of at ND OF BUSINESS OR “CITIZEN OF WHAT 
DYSTRY : OES 


work done during most of working life, 
13. FAT] ER’S: NAME: SARA: MAIDBN| NAMES 
n CHER cA [Sas a A 


nee (State or foreigngcountry) : Y 


even _jfyre| 4 
|.S.ARMED 1s fe: L Lak u A RA & ADDRESS: 


(if Yes, give war or dates of AR ENCE. P-ApwarRd, SAME 


service) 
18. MEDICAL tte ee 
Interval Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


at Hiethd, 


(Yes, no, or unk.) 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(co) 


sme ie 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ft ne | 
related to the disease or condition causing death. eed 
19s. DATE OF OPERATION:| ISb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
— | Yes []_NoQ 
21. ACCIDENT (Specify) |BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNgury = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m, | Work [1 At Work [] 2 =e 
22. I hereby certify that I attended the deceased fro FI 19I9E.., to SEF. 19.3%, that I last saw the deceased 
, 1968. 7 and that death occurred at EOLA. 7, trom yee causes and on the date stated above. 
(Degree or title) DATE SIGNED 
L771. ™ Cota al fitd. 7 Fe SISF 
23. BURIAL. CREMA’ ‘, | DATE THEREOF NAME OF CEMETERY OR CREMATORY a (City, , oY county (State) 
REMOVAL (Spe) | lp klyn Ma 
pis. Lb yt Calvery Cem. 3r00 aS 
DATE WECD BY LOCAL) Ri G lie 4 biroy Ue DInFeTDS ON Er (Cipperye 
wise of ce ) ALL ine : : ; e. 
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MARYLAND 08134 : STATE pandeaseag BD on 


CERTIFICATE OF DEATH Reg. Dist. No......% 


T. PLAGE OF DpATH 2 USUAL RESIDENCE (OMB) OF DECEASED: 
COUNTY STATE UNTY 
MARYLAND "Wok. 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside egrnorate limits, write RPRAL and give neai 
OR. Five nesrest town) “i “(in this place) ORL ( d 


Wosrmrac OR STREET ‘rural, 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (int (tidal 5 7. DATE Month) D ¥ 
DECEASED oi) ey H Coat) | PE fonts) Day) (Fear) 
(Type or Print) EE u CS DEATH & 19 SY 
3. SEX ©. COLOR OR RACE 7, SHE, MARRIED, TE OF ry AGE lat birthday | (under, year funder 2¢ br. 
a fonths, ours in. 
MACE WHE (Specity) 62 mn | | 


1. BEATH gz or forejgn coun! 


Tas: USUAL OCCUPATION (Give kind of work 
ype oat pf lifegaven | ) 


iy Bt your eve war o ci 
service) 


| 12, Citizen or WHAT 


ena ae 


6. SociaL Security No. 17, INFORMANT AND ADDRESS “WARA, 


~ Sona 04 4 2, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


I 3X 
Immediate caune (@).. Corr Yr a Ba! Lg AN) ¢ 
Antecedent cause(s) 


Diseases or conditions, If any, (b).... ferent so) Wiathar es | f Fumo: 


giving rise to the above cause 
stating the underlying cause last 
(e 2a | i 
I. OTHER SIGNIFICANT CONDITIONS" 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yee No 

21. ACCIDENT Gpecity) PLACE (ifome, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY ms! 

Day) (¥ Hi INJURY OCCURRED HOW DID INJURY OCCUR? 

TIME (Month) (Day) (Year) ( a OC | 

INJURY. Work 0 At work 
22. I hereby certify that I attended the deceased from... i bf iB WS, to.. Xeam. ree » 19.47, that I last saw the deceased 


alive on... ., from the causes and on the date stated above. 


PWEDE! ode ae Aaya” f ie “ ray 


Fag Se DATE J aT ke E i INC, y (State) 
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08126 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08135 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


I. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 


Md. 


COUNTY A A 


CITY (If outside corporate limits, write RURAL; 
and give nearest town) 


OR 
TOWN 


LENGTH OF STAY 


CITY 
(in this place) oR 


TOWN 


(If outside era limits, write RURAL and give nearest town) 


Fade covater”. 


TLOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Edge umdem 


STREET 
ADDRESS 


(If rural give location) 


o 


. NAME OF 
DECEASED: 
(Type or Print) 


CUSE 


(Middle) 


(Lagt) | 
a 


4, DATE 
DEATH: 


Day) (ear) 
a2 ws 


(Month) 


5. SEX: 


Fe 


RACE; 


Ss. COLOR OR 


Co 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Speclly) 16 2iee, 


| 8. DATE OF BIRTH: 


LY ta 


9. AGE last birthday 


Go 


:[Ir uNpeR I year | Ir UNDER 24 WR. 
Hours | Min. 


| Months; Days 
ied | 


“Téa. USUAL OCCUPATION.Give kind of 


work done during most of working life, 
even if retired) : 2, Zz 
13. FATITER’S NAME: 


10b. KIND OF DUPENESE: OR 
INDUSTRY 


ll. BIRTH 


LACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


4 bass pecs NAME, 


bre {apecity) 
DATE REC’D BY LOCAL, 


EZ Of by [arr 


wet Was Degeasep Ever IN U.S.ARMED Forcas? 


16. SoctAL Security No.:| 17. sh ol 


, no, orfunk.)| (If Yes, give war or dates of 
32 |servie) ee Pee. JALAL: 
18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Epeante Lacie 


Interval Between 


eee 


(8) sirens 
DUE TO 


xK 
jwaiotinte: cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rine to the above cause 
stating the underlying cause last, 


(ec) 


(3) eer 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


DUE TO 
related to the disease or condition causing death. ee ee 


(OR FINDINGS ,OF OPERATION 


“Lyered /459 19b. Pes, of Pree, wy, 5 ai A 


‘CIBENT (Specify PLACE (Ho farm, factory, street,| | (CITY OR TOWN) (COUNTY) 
SUICIDE ) | OF oe office bldg, ete) | 
NOMICIDE INJURY 


TIME (Menth) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY 


Work [) At Work 1] 
22, I hereby certify that I attended the deceased from ee “ad, 19. Sy, to Rie ie am. 19.. oY that I last saw the deceased 


alive on yar ARs 19 BY, and that death occurred at . , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


At. O F-23-5F 


NAME, OF CEMETERY OR CREMATORY | LOCATION (City, town, vie (State) 


24. FUNERAL ee cot 2 A FRESS 
FA Mecslenty (Lue, MeLeasble baedd 


Ih. 


20. AUTOPSY f 
Yes NoD 


(STATE) 


(Day) (Year) 


HOW DID INJURY OCCUR? 
m, 


Thee 


23. BURIAL, EM. ATE THEREOF 


IP poy 


VS. ALBA - 5 - 53! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


of information carefully. The correct 


f death clearly and legibly. 


ply every item 


P 


Physicians: please write the causes 0: 


PLEASE WRITE PLAINLY, 


age is especially important. 


08127 


ft 
MAR Mrare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...2i........... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE EC! ED: ? 
COUNTY OX MARYLAND sTATE J VAM an Q . 


LENGTH OF STAY CITY (If 6t%s ite RURAL and give nearest town) 
(in this piace) ee / 


STREET 
ADDRESS 


3. NAME OF (First) (Last) 


DECEASED: 
(Type or Print) ve AF — 
. SEX: 6. LO¥|OR SINGLE, MI 
WIDOWED, 
i (Specify) : 
10a. USU. OCCUPATION (Give kind of 


work @ uring most of work life, 
even if, yeti ——- 


1 a 
(VN 2 dea ele | 


if Was Deceasto Ever In US fAnmen Forces ?| 
j 
/ 


Yes, no, or unk.)| (If Yes, gifeAvar or dates of 
service) 
18, MED| 


I. DISEASES OR CONDITIONS DIRECTLY ae te 
Immediate cause (oes tod 7 


(Day) (Year) 


or wt. 
IF UNOER I YBAR | IF UNOER 24 HRS. 
re ag Hours | Min. 
yrs. 
fereign country): [ 12. ‘CIWAZ. iF (AT 
IN’ T 
. . a7 


OF 
DEATII 
9. AGE last birthday: 
— 


— biz b Ss. 
DATE OF BIRTH: 


ivoReeD, | ¢ d 9 oy 


T0b. KIND OF BUSINESS OR IL IRTHPLACE (State 
| 


4. DATE (Monty 


MISERY; 


16, Soctan Securtry No.: 


INTERVAL Between 
Onset AND DeatH 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. Bae siakiast,. tel) Piste iicvcts rates aM, Dae 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea] No, 
2ia. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY ( or CONTRIBUTING [] OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
F While at Not while | 
INJURY. M. work CI} at_work [J 2 
22. I hereby certify that I took charge of the remait ‘cribed above, held an Autopsy [, Inspection yw Inquiry , and 
7> Natural causes “ Accident 1], Suicide (|, Homicide 1], Undetermined cause [. 


find that death Pesultéd fro, 
SIGNATURE —__- 


CHIEF MEDICAL EXAMINER DATE SIGNED 
4 9 


DEPUTY MEDICAL EXAMINER £34, 
AE I 


M.D. ASSISTANT MEDICAL EXAM. 
QME OF GHMETERY OR GREP Bor eqhity) (State) 


Y 


ADK 
DATE REC'D BY LOCAL 
REG. 0 


= 


@ 


MARGIN RESERVED FOR BINDING 


I 


VS. A15 —10 * 


efully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


rtant. Physicians 


y__Impo! 


correct age is especiall: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08128 


08136 CERTIFICATE OF DEATH Reg. Dist. No 20. 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Maryland county Anne Arundel 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR and give nearest town) (in this place) - OR ; 
foe Fott George G. Mead - TOWN Glen Burnie , 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Srnec’ ADIMESS U.S. Army Hos pitel ___407 Magnolia Road ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Me : 5 
(Type or Print) Elizabeth Marie Jordan DEATHS eptember 22 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday A 


6, COLOR OR 
RACE: WIDOWED, DIVORCED, 


Months | Days 


Hours Min. 
2 


Female White erases 22 Sept. 54 Q ys 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during moat of working life, OR INDUSTRY: COUNTRY? 
i Ny ig eg - - Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Samuel Jordan Sara Alice Spanagel 
18. WAS DECEASED EVER In U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: fi th 
(Yes, no, or unk.)| (If Yes, give war or dates Mother 
of service) = 407 Magnolia Road, Glen Burnie, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
~ oy 
176X% 4 : 
IMMEDIATE CAUSE cay _Prematurity 27 minutes 


DUE T 
ANTECEDENT CAUSE (8) EL, 


DISEASES OR CONDITIONS, IF ANY, «By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING Se SRY SSS AUSE SESS 


«c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


None i) ee 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office blde., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) - = 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
-~ M. at work at work 


22. I hereby certify that I attended the deceased from 22. Sept, 19.54, to 22..Sept+ 1954, that I last saw the deceased 


alive on ..2f.)5 9p%...... #4: and that death occurred at 0430. M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


ar wip. USAH,Ft. Meade, Md. 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


pee (SPECIFY) eee Bh Post Cemetery Fort GG Meade, Maryland 


DATE REC'D BY LOCAL | Ri of oe ot rae 24. FUNERAL DIRECTOR ADDRESS. 
REGIETRAR i et é ai . 
29.8 ember 54 |T.A. GOR ON, CivO, USA CHAPLAIN RITTER, Ft GG Mende, Maryland 


VS. eee 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


08137 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08129 


CERTIFICATE OF DEATH Reg. Dist. No. 27.00... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland county Howard 
CITY (If outside corporate Imits, write RURAL| LENGTH OF STAY saets outside corporate limits, write RURAL and ne nearest town) 
OR and give nearest town) (in this place) 
TOWN Fort George G. Meade Life Town Savage X- 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Simper ApoRESs §=6ULS. Army Hospital Commercial Street 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year} 
DECEASED: OF 
(Type or Print) Isaac James Knisley peaTHseptember 235 1954 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, s 8. DATE OF BIRTH: 9. AGE last birthday| IF uvorr t Yean| IF UNDER 24 Hee. 
f OWED. DIVORCED, J Months| Daye | Hours| Min, 
Male White (Specify) Married April 1899 55 yes. ‘4 
Oa. USUAL OCCUPATION (Give kind of| 108, KIND OF BUSINESS rl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Sie retired) Gar peuver Civil Service | Virginia USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward Knisley Unknown 


16. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)/(UIf Yes, give war or dates 


Ye 8 “\ of service]); 


16, SOCIAL SecuRITY No, 


Unknown. 


17, INFORMANT & ADDRESS; 


Wife, 


Commercial Street, Savage, Maryland 


U2O./ 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MAJOR FINDINGS OF OPERATION 


IMMEDIATE CAUSE ‘ay Coronary occlusion, acute £ 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «es,» Cardiorespiratory failure 1240 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
(ey 


20. AUTOPSY? 


Yes (i bee: =| 


21a. ACCI DENT WAS UNDERLYING 0 
[OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER Jil 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2lc. WHERE DID (Clty or town) 


(County) (State) 
INSURY OCCUR? 


2b. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
a M. at work at work Z 


i 3 
alive on 25... Sapte 
SIGNATURF 


DELVA We. CALDWELL, MAJOR, MC 


22. I hereby certify that I attended the deceased from 1250 .23S¢#9.54, tol250..25..$4254, that I last saw the deceased 
, 19 54., and that death occurred at 12.50 M, from the causes and on the date stated above. 


Ud Ckgieee 


ADDRESS 
Ft. Geo. G. Meade, Md. 


DATE SIGNED 
23 Sept 54 


— 


M, D. 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Burial Unkpnoyy Savage Cemetery Savege, Md. 
REGISTRAR D BY LOCAL REGetR At e Ic TI 24. FUNERAL DIRECTOR ADDRESS 
FS Sept 54 HWSRY CARSCH/WOJG USA Donaldson Laurel, Md. 
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ion carefully. 


ry 
13 
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<q 
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2] 
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Oe” Eee 


ibly. 


: please write the causes of death clearly and legi 


Supply every item of informat 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
rtant. Physicians 


= 
impo: 


lly 


age is especia’ 


PLEASE WRITE PLAIN! 


; 


08138 0813) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......2 


1, PLACE OF DEATII; 2. USUAL RESIDENCE | (ul IE) 0 or ’ DECEASED: 


coUNTY AA. Co. MARYLAND strate A comry £4 w and 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give neayest town) * his place) OR. x 
TOWN bw DS) bh LL TOWN thie blrewd / 


STREET (If rural, give location) 


INSTITUTION on, ADDRESS 
is’ N 
STREET Sa pape A Cad; 
3. NAME OF (Fingt) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) than: OS, DRATH A 6 19 SH 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


WIDOWED, Sela 


3. oy or BIRTH: 35 AGE inst birthday: 


IF UNDEE 1 YEAR | IF UNDER 24 HRS, 
| Days | Hours | Min. 
yrs. 


RACE: @ 


(Specify) = a LGe3 By 
10a. USUAL OCCUPATION (Give kind of | 10b. Bind OF whl oe ll’ BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
work done during m of work life, STRY: COUNTRY? 
even if retired): ML. WME M ; 
13. FATIIER’S NAME: 14, MOTHER'S MAIDEN NAME: = 7 


15, Was ————— a 
(Yes, no, or pnk.) 


Me 


BASED Ever IN U.S. ARMED Forces ?| 
(If Yes, give war or dates of 
service) 


1%. yy MANT & ADDRESS: 


Mezjaele! £E4 _hRe CER ge. De 
CERTIMCATION 


16. SocIAL Securrry No.; 


— 


18. M! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Inimediate cause (0). EAL, 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause DUE TO 
stating underlying cause ast ¢.) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. 


18a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | j 20. AUTOPSY? 
Ye Rot 
2ia. EXTERNAL CAUSE WAS Hb. PLACE (Home, farm, factory, | ie. (City or town) (Goonty) (State) 
PRIMARY (] or CONTRIBUTING (] OF ‘street, office bldg., ete., 
CAUSE OF DEATH. INJURY st 
21d. TIME (Month) (Day) (Year) (Hour) | ale. INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
OF While at Not while 


‘ work [} at work [) 
at I took charge of the remains Cribed above, held an Autopsy 7 Inspection @ringuiry O » and 


Accident (1, Suicide [], Homicide [], Undetermined cause [). 


CHIEF MEDICAL EXAMINER DATE, SI 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


23, BURIAL, TION, |Z - 2 pusy “| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county; 


C! LA’ 
Wie F (8 iy) Ci ; 
vain rr AY A ad AR'S oT | Meo liaas Lifeless mn LAs S28 - + Lhe 
ag ep “re Sit Pee Migp es belo Lee 


M. D. 


ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefull Spi correct 


PLEASE WRITE PLAINLY, < U 


VS. A15 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08131 


’ AD O14 a) me Al Bet la oe Pl Al vyaN 
08139 CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: @ USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY AP. MARYLAND STATE AP @. _ COUNTY AA. 
CITY (If outside corporate limits, ee RURAL) LENGTH OF STAY| CITY (if outside coppprate limits, write RURAT, and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (it give locatiqn) 
INSTITUTION OR ADDRESS se 
STREET ADDRESS 5/0 Spe >. 3/63 ad ae a 
3. NAME OF bent + (Middle) Get) 4. DATE (Month) (Day) (Year) 
DECEASED: Bar) OF 7 
(Type or Print) SSE ae Aad enn DEATH: : Poked 
5. SEX: 6. age 7 SINGLE. MARRIED. 3. DATE OF BIRTH: 9. AGE last birthday yAe UNDER 1 YEAR| ir UNDER 24 HRS. 
: WIDOWED, DIVORCED, ef z in. 
= Ege e vpesces o- Oo¢ S? ore | Month | Days | Hours | Min 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIPLACE {State or foreign country): |{2. CITIZEN OF WHAT 
work done during of working ane ae INDUSTR: COUNTRY? 
even if retired) : os? aor =a BC7O., 

13. FATIIER'S NAME: 14, MOTHER'S MAIDEN NAME: 


E Coe, va fb exmeTH SD Be BOTT Fvengre - 


15 Was Deckaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRBSS: , 


(ee, no, of ank.)| (If Yee, give war or dates of Bore ad - a9 
18, MEDICAL CERTIFICATION ee ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
191K 
Immediate cause (a)... 


Autecedent canses(s) co on een %, He 1 lonwech 


(b) .. 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 


(ec) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) — 

SUICIDE [os yy oMice bide, ete) 

HOMICIDE INJUR ay Oa = 

TIME (Month) (Day) (Year) (Hour) RITE OCCURED NOW DID INJURY OCCUR? 

ray While at Not While 

m, 


Work [J At Work 1) 
22. I hereby certify that I attended the deceased from . f 


alive on ...9.7 4a, 19S, and ate death occurred at 
a> eet or titie) 


1957, to i OR , 194, sa that T last saw the deceased 


., from the causes and on the date stated above. 
mn DATE SIGNED 


Al 
2 a ¢ { (fen ne Fore “NG 
23. BURIAL, ere setae a NAME Of ep bade REMATORY LOCATION Pity, town, or county) (State) 
REMO! Boca | ae 
DATE RECD BY es ak 24m eee ERAL D) verpe) 5 wes 


OF a "14: Sy 


ADDRESS 


s 


MARGIN RESERVED FOR BINDING 


“ome 


yd 


ih : Bo ow r 
longed 08110 STATE peranry Ge be a 


CERTIFICATE OF DEATH Reg. Dist. Now. Pd eurcnsnu 
ITPM 8 - film G175 1-5-55 L 


1. PLACE OF DEATH- 
COUNTY 


2, USUAL RESIDENCE (MYOME) OF DECEASED- 
STATE COUNTY 


MARYLAND AOA L 
Gry Cf ouside ia corporate limits, write RURAL and | LENGTH OF STAY CITY Uff outsidg«yrporate limits, write RURAL and give nearest town) 
give town) ‘in’ this place) OR O4UL—~ 
Howe nm TOWN z 
“HOSPITAL STREET {if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. Re AR ohn. (Mids a (Last) | 4. Ps (Month) (Day) (Year) 
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5. SE. OR, Wo Sec rad 3B . i If under. } year |If under 24 hrs. 
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18. MEDICAL CERTIFICATION INTERVAL Berween 
: bye 3 CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DEATH 
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15, Was Deceasep Ever IN Y S. s ‘ORCES? 
(Yes, no, or untmown) | (It eat aire war or dates of 
service) ——~ 


Intmedlate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. hha \Méeede 
giving rise to the above cause 
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stating the underlying cause inst, es Ee Me, Ahew Elance D _ { ; 
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19s, DATE OF OPERATION | 186. MAJOR FINPINGS OF OPERATION 3. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ote) 


HOMICIDE 

IME (Month ‘Di Year) (tou INJURY OCCURRED 
oF oa tag # While at Not While 
INJURY m Work O At work 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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03140  maryLAND STATE DEPARTMENT OF HEALTH 


~GERTIFICATE OF DEATH 


ie ,FOR MEDICAL EXAMINERS Reg. Dist: 


EOF DEATH » USUAL RESIDENCE (HOME) OF DECEASED: 


LA’ 4 
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(Yew. no, oF unknown) | (it yes them inten ol) A/ pee prtae. Learfard dal Boxy heb 


18. MEDICAL CERTIFICATION 
Inrerval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO D: oD Onset and Deatit 


Immediate cause (aa. 


Antecedent cause(s) 
Diseases or condilinns, if uny, — (b) 
giving rise to the above cause 
etating the underlying caves last, 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No & 
EXTERNAL CAUSE WAS PLACE (Home, farm, Ped, street, (CITY OR TOWN) (COUNTY) (STATE) 
RIMARY [jor CONTRIBUTING (~ ae ae bidg., ete.) 
CAUSE OF DEATH. NJU! 


While at Not while 


TIME (Month) (Day) (Year) aman Rey OCCURRED | TOW DID INJURY OCCURT 
oF 
work Oat work O 


INJURY m, 


22. I certify that I took charge of the remains deseribed above, held an Autopsy . |, Inspection A. Inquiry \¥ thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the ay stated above, and death in my opinion resulicd 
from: natural causes aA accident |, suieide ), Romicide |, undetermined _| 
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PLEASE WRITE PLAINLY, WITH 


aT 
S114) Maryann sTaTE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a: FLAGE OF DEATH: 
Anne Arundel MARYLAND 


CITY Gf outaide corporate Imits, write RURAL and iB cite? STAY 
veers givo mearest town) Annap olis in this place) 


08134 


Reg. Dist. No. 21 


2. USUAL REST 


ICE (HOME) OF DECE. B 
TATE ) EASED: 


Maryland Anne AriayY 
guy (LI outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis 


are Cad R 
eS NON 8s 22 Washington Street (W) 


STREET (if rural, give tocation) 
ADDRESS 92 Washington Street (W#) 


3. NAME OF (First) (Middle) 
Geeta Catherine Price 


(Type or Print) 
6. COLOR OR RACE [* 7, SINGLE 


"Weee | WIDOWED, D{YORCED 
vemale Colored Specie” LUO 


MARRIED, 8. DA’ 


(Year) 


19 


ear jIf under 24 brs. 
Days Hours} Min. 


(Last) © DATE (Month) (Day) 
Myers | DEATH 9/2 1/1954 


vi ee 9. AGE fast birthday | Tt un = T 
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? oA ra. 


be LeagiSe most of wor ao ry roe ee KIND ieee OR 
one during most of, wor fe n if retin NDUSTRY 
LOmestic( fs ay — 


11. BIRTHPLACE (State or foreign sane) 


12, Cimizen or Wwat 
Annepolig, Maryland CounTRy? 


Edwerd Price 


Ts. FATHER’S NAME — | 


14. MOTHER'S MAIDEN NAME 
Menervie Stewart 


15. Was Decrease Ever IN U.S. ARMED FoRcES? 


(Yeu, 20, or unknown) oe None 


16. SoctaL SeEcuRITY No. 


17, INFORMANT AND ADDRESS 
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18. MEDICAL CERTIFICATION 3 
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19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


(Specify) 
OF office hidg., ete.) 
INJURY 
INJURY OCCURRED 
While at Not While 
Work At work 


(Day) (Year) (Hour) 
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22. I hereby certify that I attended the deceased fro 


is especially important. Physicians: please write the causes of death clearly and legibly. 


., and that death occurred at./: 
(Degree or title) 


+! HOW DID INJURY OCCUR? 


Yes O No { 
PLACE (Home, farm, f: (CITY OR TOWN) (COUNTY) (STATE) 


that I last saw the deceased 


arid on Cy date stated above, 
DATE SIGNED 


rie ea 1 


..m., from the causes 


24. FUNERAL DIRECTOR 
Ethel L, Hicks- 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


gibly. 


please write the causes of death clearly and le 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 081 35 


T . 
08144 CERTIFICATE OF DEATH Reg. Dist. No. 21, 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY és MARYLAND STATE county —*" * 
caufs ecCITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
‘ OR and give nearest town) (in this place) OR 
TOWN Lagewater 4 yrs, TOWN Bagevates 
HOSPITAL OR STREET rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = OF b4 
(Type or Prin) = Samuel Meg] DEATH: og 19 
S. SEX: ]6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: a Jie Plubee : vean | iv unven 2a Has, 
RACE: WIDOWED, DIVORCED, ys Months| Days | Hours] Min. 
male |eolored (Specify) : ; Ton fb sess 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSI E PLACE (State or foreign country): |[12. CITIZEN OF WHAT 
work done pores of working life, OR INDUSTRY: COUNTRY? 
even if retired): aATMET Tobacco McKrendree sid. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Richard Neal Charlotte Chambers 
13. WAS DECEASED EVER IN U.S, ARMED FORCES) | 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
( no, or unk.)/ (If Yes, give war or dates % 
J eid of setvies) none Mima_Neal, Edgewater 
tS 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ah & < >t ) ] 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE 


(8) DUE Be 4 ee 
DISEASES OR CONDITIONS, IF ANY, {BD Ar pea bas 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


rte) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE —T | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 
ves[] No 


21c. WHERE DID (City or town) (County) (State, 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

1p. TIME (Month) (Day) (Year} (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc.| 


21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22: I helene os that I attended the deceased fronted , 19dL, Gee es a that I last saw the deceased 
ces 4 { , 19%.]., and that death occurred at 0 NOAM, from the causes an "(d the date stated 
iG } 


(Ads DATE fIGN, 
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23. BURIAL, 
REMOVAL (sPEcIFY) Chev z, 
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DATE REC'D BY LOCAL 283 Strid RIURE UNE! IR est ; 
REGISTRAR Lf ii p | ACME wee & ‘Soe Lee esvittes Md . 
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MARGIN RESERVED FOR BINDING 


08136 


MARYLAND (8412 STATE DEPARTMETT OF HEALTH 
' 
CERTIFICATE OF DEATH Reg. Dist. Now cco 2d 
5 
1 ELACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASER 
NTY ‘COUNTY 
—Anne_brundel MARYLAND era Manyland ——___—Anpe Arid) 
Se UW outaide corporate Hmite, write RURAL ond | LENGTH OF STAY || GETY UF outade corporate Tals, srite RURAL and give neers town) 
cive neat E lis eee one Annapolis, 
HOSPITAL OR = STREET (if rural, give location) 
InsTITUTION OR, Anne Arundel General Hospital| ADDRESS Defence Highway 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) ELIZABETH M NICHOLS. DEATH September 1] 19 54, 
5 SEX ©. COLOR OR RACE | TSINGIE, MARRIED, ~~) 8. DATE OF BIRTH | 8. AGE last birehday | If under, 1 year ifundes 20 hr, 
cD, ‘ont! 
Feitale White treats)” Married | Nov. 1904 19.90. jeans 
“Joa. USUAL OCCUPATION (Givekind of work] 0b. Kinp oF Business on | 11. Shot (State oF foreign country) 12, Citizen oF WHat 
dong during most of working life, even if retired) | INDUSTRY | Country? 
= 2 own_home Mi. SA ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown s 
15. Was Deceasep Ever In U.S. ARMeD Forcrs? | 16. Socal SecurITY No. 17. INFORMANT AND ADDRESS tii7-Monroe 


d 
espn oso aaa ee gee mone Mrs. Catherine M. Spencer- Daughter-Annapolis, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY L) NG TO DEATH ONSET AND DEATH 


Teuneatate cause (a)... ’ i er ae 
Antecedent cause(s) ee ee | 


Diseases or conditions, if any, (b)...\ 
giving rise to the above cause 


stating the underlying cause last 


WJ. OTHER SIGNIFICANT CONDITIO 37 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No f y 
PLACE (Ilome, ee atreet, } (CIT R TOWN) (COUNTY) (STATE) 


~ ACCIDENT (S] if 
7 SUICIDE AE OF. office bi 


UICT: 
HOMICIDE INJURY x 
TIME (Month) (Day) (Year) (liour) tas OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work At work O 


22. I hereby coeftify that I see the deceased fro: tf /, 19.1 Ghat I last saw the deceased 


a 
Vand that death Occurred at... Ls an from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


LC-t41-tA7 O G. 
NAME OF CHMETERY OR CF PORY | LOCATION (City, town, of county) State) 


¢ IZ; Hillerest Cem tery Annapolis , Maryland 


2s. BT c 3 
DATE REC’D BY LOCAL SG, Bis prea 24. FUNERAL DIRECTOR ADDRESS: 
REG | } : 
} 195. 4¢ f___' Ben L, Ho} and Sa Annapolis Md 
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age is especially important. Physicians: 


e write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08142 CERTIFICATE OF DEATH 
PLACE OF DEATH: Z A = ~ USUAL RESIDENCE (I0ME) OF D 


county Anne Arundel MARYLAND stare Maryland couNTY. AA. 


CITY ( ag outside corporate limits, write RURAL) LENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


TowN _ Pasadena : Town Pasadena a ed 
HOSPITAL OR 7 STREET (if rural give location} 


INSTITUTION OR . ADDRESS 
STREET ADDRESS Water Oak Point Water Oak Point 


3. NAME OF ii Middl ‘Last = 4. DATE (M th) (D: y) (Year) 
DECEASED: (First) (Middle) (Last) lon’ a 


(Type or Privt) Carrie Fe O'Hara $Earu, September 13, 195) 
5. SEX: 6. Ae OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTI: 9. AGE last hirthday:| IF UNDER 1 YEAR i UNDER 24 11RS. 
Es 


WIDOWED, DIVORCED, onths; Days | Hours Mi 
Female White (Specify): Widow April 1, 1873 81 see. | Moe) Dave | ee 


“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): At, Home Maryland 7 U Ss A 
13. FATIVER’S NAME: = 14. MOTHER’S MAIDEN NAME: 


John Carter Marietta Lemmon 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) Mrs. Marietta Cushing, Pasadema, Maryland 
18. MEDICAL CERTIFICATION avi aac 
1. DISEASES OR CONDITIONS DIRECTLY eooNe TO DEATH Gunde" And. dleash 
1x vas 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 
949 a 


hub e. 
OTHER SIGNIFICANT CONDITIONS a 4 
Conditions contributing to the death but not Frage } 
related to the disease or condition causing death. 
DATE 20. AUTOPSY ri 


. DATE OF OPERATION:; 19). MAJOR FINDINGS OF eTeee. 
| Yes] NoO 


ACCIDENT (Spfcity PLACE (Home, farm, factory, street, OR a Be (COUNTY) Fa, 
SUICIDE OF office bldg, ete.) iC 
HOMICIDE INJURY Wappen 

TIME (Month) (Day) (¥ 2 Hour) |INJURY OCCURED HOW DID INJUR A. Unml 

OF While at Not While /{ | 

fins Quent lh # fc: Work 0) At Work a (AG 
22. I herelfy certify that I atterfded the deceased from: ,, $, to. P. : ss at I fast saw the deceased 


alive on Whh..AZ., 19.44, and that death occu es and on the date stated above. 
nivesonyy that de at a ace rred at ey SO. LAA, from the cats 5 je eta 


Ll Ulf. [EZ SMIEY- 


33. BURIAL, CR NAME OF CEMETERY OR CREMATORY | 1 i wn, or county) (State) 


Tani EM YAR LQ>. ip. Qlivet Washington, D, C 
ss ‘8 = 24, FUNERAL DIRECTOR Be < 7 ADDRESS: 


Funeral Hope, 3631 Falls Road. 


9 
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MARGIN RESERVED FOR BINDING 


UNFADING IN! 


VS. A15A -5 - x 


. The correct 


item of information cai 
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‘Al K. Supply every y 
tant. Physicians: please write the causes of death clearly and legibly. 


i cially impo’ 


age is espe 


PLEASE WRITE PLAINLY, 
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08143 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rd 1EL3 § 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2I.. 


I. PLACE OF DEATH: ia» 2, USUAL RESID (OME) OF DECEASED; 
county “7.47:CO- MARYLAND STATE COUNTY LL Ce 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY || CITY (It outside corporate limits write RURAL and give nearest town) 
Ned give nearest town) din this place) nee 


HOSPITAL OR 


STREET (If rnral, give“location) 
INSTITUTION OR - ADDRESS 
STREET ADDRESS ‘ 
5. NAME OF (Figst) ‘(Middte) i, 4 DATE (Month) (Day) (Year) 
(Type or Pine Dog Faas hte M- | DEATH Be rt Sz pst 
OLOR OR s 


5. SEX: 7. SINGLE, MARRIED, - ATE OF BIRTH: "3, 3. Wd Tast_ birthday: 4 IF UNDER 1 YKAR | IF UNDER 24 HRS, 
Months| Days | Hours | Min. 
1706 | | Roe | |] 


(Specify) : 


a” Je WIDOWED, DIYORC: 
a 


Tos. USUAL OCCUPATION (Give kind of | Tob. KIND QF B iRTHPLACE Flea cranes ye] TE CEEEEN OF WHAT 
work done during most of work life, INDUSTRY: ¢o 
even if retired) : LA. 

13. FATHER'S NAME: if MOTHER'S MAIDEN NAME: € 


< 

Pro 

15. Was DECEASED Ever IN U.S. ARMED FORCES?) 16, Socr. i ie a, 

(Yes, no, or unk.)} (It Yee, give war or dates of | 1 SOCIAL Securmry No.: | 17 INFORMANT & ADD) Aol, Be Lilt Kamil, . ae ( 


service) 


18. MEDICAL CERTIFICATION ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND Daatat 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE. TO 
stating underlying cause Inst (4) 
Tl. OTHER SIGNIF CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
i ITION CAUSING DEATH. _.. 


19a. DATE OF pina isb, MAJOR FINDING OF OPERATION: 


21a. EXTERN. JAUSE WA 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) 
PRIMARY Pf or gowreintimn Oo OF. street, of yy petty ete., Ad 
CAUSE OF DEATH. INJURY ae Oo 


2id. ke (Month) Day) (Year) (Hour) | 2le, INTURY oCeUi nt 21f. HOW D. ie 58 ae 
ile at 
INJUR Bvt Pal Te o a aS reve, 7 Oo 


22. I hereby certify that I took charge of the remains described above,-held an Autopsy (, i 7g aT O, and 


find that dest om: Natural causes [1], Accident #, Suicide 1], Homicide (], Undetermined cause Q. 
SIGNATURE _ CHIEF MEDICAL EXAMINER DATE SIGNED 
— DEPUTY MEDICAL EXAMINER 
LEIS M.D. ASSISTANT MEDICAL EXAM. 


ar DATE Drees NAN 


‘OF EE cam CREMATORY yy ‘T1O} Ser py , oF county) (State) 
ie ae 2a] hen De ms = Ak Jeol 


of 
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VAL, (Specify 
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VS. A15— 10 - » 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


se write the causes of death clearly and legibly. 


plea: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08139 
08113 CERTIFICATE OF DEATH a  — 


TH 2. USUAL RESIDENCE THOME) OF DECEASED: 


1, PLACE OF Di 


COUNTY. MARYLAND STATE ~ COUNTY s 
CITY Uf culside corporate limits, write RURAL) LENGTH OF STAY CITYUf oulside,gfrporate Nauits, write RURAL and glve nearest town) 
| (in this place) OR 3 


TOWN 
STREET location) 


AOORESS, 
. (Day) (Year) 


OR and give_nearest town) 
TOWN i 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) 


DECEASED: 
(Type or Prints / 195" 
3s. EX; 6. COLQR OR|7. SINGLE. MARRIED. 8. DATE OF BIRT 9, AGE last birthday| 17 unoer 1 year | If UNDER 24 HRs. 
OT RACE: WIDOWED, DIVORCED. Months| Days | Hours | Min, 
on Nearee | _ Pt: - 97- 1903 zen | 
Oa. USUAL OCCUPARO ive kind of) 10g. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign counjry): [12. CITIZEN OF WHAT 
work done during abet/ir wopking life) () gr INQUgTRY: p* COUNTRY? 
even if re : tg 
BAA LA} i ath Sa a el APPARENT Chef. ds! 
MAIDEN NAME: ‘9 


13, FATHER’S AME: 
aflasst 


1s. WAS_DECEASED Even IN U.S. ARMED Forces, 


ADDRESS: 


(Yes,(ag pr unk,)| (If Yes, give war or dat IO = 
- of service) 
a x 4 18. MEDICAL ¢-39 Wa INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO-REATH ONSET AND DEATH 
ia ae 
IMMEOIATE CAUSE (AY 2 
QUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONOITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nur To 
STATING UNDERLYING CAUSE LAST. 


(ec) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DZ 
TOTHE DEATH BUT NOT RELATED TOTHE = / 1, SESS a ae % wi 
GISEASE OR CONDITION CAUSING DEATH. ts Pet) 


19a. OATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vest] No[g 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT- 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i2tp. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY a 


218. PLACE (Home, farm, factory. 
OF INJURY street, Office bldg., etc. 


2te INJURY OCCURRED 
While Not while 
at work ‘at work 


21F. HOW DIO INJURY OCCURT 


M. 


22. I hereby certify Vib I attended the deceased from LF 195 Fto PLO APT tat I last saw the deceased 
alive on . 


3 sty a7, and that death occurred at & GPM, from the causes and on the date stated above. 
SIGNATURE 


y, 3 ADDRESS DA’ Si D 
4h Lie M.D, & z CO Ve 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or’ county (State) 
ee ge (SPECIFY) 4 
i 


DATE "REC'D "BY LOCAL UNERAL DIRECTO) 
A 


or ee SY 


it Cl q4—_ 


= 


—: 


@ 


/MARGIN RESERVED FOR BINDING 


C 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 v 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08140 
No. 


08 CERTIFICATE OF DEATH Reg. Dist. 
Mt, PLACE OF DEATH: , ~) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Maryland COUNTY Baltimore City 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town id is place) OR 
TOWN Crownsv days Town Baltimore City 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 4 ‘ ADDRESS 
STREET ADDRESS Crownsville State Hospital 911 W. Franklin Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Noah Richardson DEATH: 9 171954 
3. SEX: 6; COLOR OR [7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| ir uNoen 1 vear| IF UNDER 24 Hns._ 
OWED, ., Months| Days | How 
M “Slegro (Specify): Marri 10/22/88 Sie oss | ee ae 
NOs. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or forei try)? ]12. CITIZ 
work done during most of working life| |" OR INDUSTRY: | : mage. le COUNTRY?” pla 
even if retired)? Dorbey Unknown Maryland - 5. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


amue R hardson 

18. WAs Deceasep Even In U.S. ARMED FoRcest 

(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. | 17, INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


iene CkUwE oe Chronic Myocarditis Known to us since 
DUE TO 9 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, ib Generalized Arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATING_ UNDERLYING CAUSE LAST. 
ic3) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. Cerebral Arteriosclerosis 


15s, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


wes eeeneeeweeweneneewnweweeaen es es a = vee(K *°79 


214, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING () CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Z21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 2s a0@ee £ ee Ge he a cs ia tea a 
eh ki a it tt at work at work 
22. I hereby certify that I attended the deceased from mx» LOS, tO OAT. 19 sh that I last saw the deceased 
alive on .... PT ae Rigel cs Dh, and that pe occurred at la: : 2089 T rom the causes and on the date stated above. 

SIGNATURE ADDRESS DATE SIGNED 
M.D. Crownsville, Md, 9/17/54 

23. BURIAL, CREMATI | DATE THEREOF | AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

eae ee TH | Yaat4, - CH, 4d. 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


1 wW O ie Aprin, - 916 eww. aut. 


© 
z 
z 
5 
a 
(=) 
% 
3 
i) 
a 
i) 
> 
e 
w 
n 
is 
a 
zs 
3 
a 
= 
bad 


08144 
MARYLAND 08114: STATE DEPARTMETT OF HEALTH 


_ CERTIFICATE OF DEATH Reg. Dist. No 
Item 9, FilmG172 10-25-54 et 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ STATE COUNTY 
Anne Arundel MARYLAND Md. 


CITY Uf outalde corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR give nearest town! (in this place) 01 
on “Anna’po. is : TOWN Severna Park 

HOSPITAL OR : STREET Cf rural, give location) 

STREET ADDRESS As A. Co. General Hosp. Ad 
3. NAME OF iret) (Middle) it) 4. DATE (Month) (Day) (Year) 

DECEASED TLTAN E i | OF 

(Type or Print) LI Me RUSS DEATH Sept. 17 ro 54 
5. SEX | 6. GKiie RACE 7 Powel MARRIED, 8 DATE OF BIRTH 1" "50 ce eee oh birthday | If under. I y: If under 24 bre. 


female Ww nape Dp PAVORORD, Aug. 20, 190k va, | Months, Days | Hourn| Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF BUSINESS Om il. BIRTHPLACE (State or mae ayy» | 12. Citizen or WHAT 


oRSCPEERY of working life, even if Sesh. INDUSTRY y 6 el Maryland CountRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Mitchell atricia ? 


16. Was DECEASED Ever IN U.S. ARwep Forces? | 16, Social, SecuRITY No. 17. INFORMANT AND ADDRESS 


Cw" oe let ee | none Mr. Cecil H. Russell-Severna.Park, Md. 


18. ey eam CERTIFICATION Interval Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO py . Onset aND DEATH 
Immediate cause (@) AL 94. AALS, a. eK . 9 4d is 


Antecedent cause(s) 


Diseases or conditiona, if any, eae te <a a 


giving rise to the above cause 
atating the underlying cause last 


ie)... 
IJ. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ¥ | 20. AUTOPSY? 
Ye O No 


21. Pe. al (Specify) wee (Ilome, farm, Sarncieras atrest, | (CITY OR TOWN) (COUNTY) (STATE) 


office bide.» 
HOMICIDE fNUR edt 
TIME (Monthy (Day) (Year) (Hour) INTURY OCCURRED | HOW DID INJURY OCCURT 


fe) While at ye pul 
INJURY m Work 


22. I hereby certify that I attended the deceased from.. ane ; i9>. x that I last saw the deceased 
alive on @¢%..47....... 19%, and that death occurred at... e e: m., from the ¢ causes and on h the date stated above. 
SIGNATURI _ (Degree or title) ADDBESS DATE SIGNED 
gta AKG s pW = at Yen d. 
Bs. BURIAT, CREMATION | DATE NAME OF CEMETERY OR CREMATORY fs LOCAPION (city, town, oF count State) 


Eorraine Cem codlawn, Maa 


ADDRESS: 


e 4 


A riey? eerpbiuaosur fu ludy! aacAd “MND ONIGVAN]) HLIA “AINIV Id GLIUM ASVaTd 
ONIGNIA YOd AAIAUASTY NIDUVW 


BALTIMORE CITY HEALTH DEPARTMENT 


Registered No... 


0814 


: a 


08145 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
| (@) fererenee 


1@ caine 
(c) Hospital or institutio: 


A 2. USUAL Wh OF DECEASED : 


{ (a) ace we (0) rome U, \ I 
Hee aig or oll o ray 0 


eta f oytaide city or town limits, write-RURAL al 


. 


| (@) Length of way in howto it. (ne, mon, ora ER Pires ere 7 er eae 
(e) Length of stay in Ba tate mos., or days)... | (e) If foreign born, how long in U.S. A.?....... eee 
3 (a) FULL NAME — Who oo ; " 7 ae jt hes, oe 
13 @) If veteran, name a 3 @) Social ; Ve ‘MEDICAL CERTIFICATION 
No. 20. DATE OF DEATH. S94 


\ 4. Sex__- 5. Color or race 
| 6 (6) Name of husband or wife... Cee 4... 
6 (c) If alive, give age» 


| 7. Birth date of deceased (mo., day, yr.) | UV JV C8 OL KK 24 


] 8. AGE: Years | Months 
79 
= casi 2 


9. Birthplace... Ad drt 


oe Sia ates ag °F ll 21. Fcertify that death occurred o) 


Jit teas ahs ed deceased from... AUfar 
ad that | fest enw h2Ad 


Immediate cause of death 


years 


Physicians: please write the causes of death clearly ane legibly. 


Days | lf less than one day 


10. Usual Occupation ...\/... fF Aus 
IL. Industry or business 
e -.j j 
ff] 12. Name...., rips. VV 
| 13, Birthplac: 

at 


ot 
il Maiden Name. 
| 15, Birthplace 


‘(Unciude pregnaney within 8 months 
Major findings: 
AOf operations............ 


Of autopsy. 


"dae dese 
F 9 S% sete oP 
‘Sent. 10.40% 


PHYSICIAN 
Underline the 
.-[ cause to which 
death should be 
charged statis- 
tically. 


of death), 


16 (a) Informant... 
(b) ao sd 226 


17 (0). OA (Date rhereot hf eee L2H) (O) Reteist cnumecbee Se 


(Burfal, eremation, or removal) ee je (year) |} (c) Where did injury occur?. 


18 (a) Funeral director.e7: 
(b) Address. Bx. 44 Naieig! OP 


correct age is especially important@ 


A~ ____. |] 22. If death was due to external causes, fil] in the lebreas 
to % (a) Accident, suicide, or homicide o.oo... ccscseseeneonssesesovsseeeeesssee 


(City ortown) (County) (State) 
(d) Did injury occur about home, on farm, industrial place, in public- 
we While at work? 00000 


6 
MARYLAND pane DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 9143 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o...2/......... 


1. PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (oan . : MARYLAND STATE COUNTY a 


CITY (If outside rate limits, write RURAL LENGTH OF STAY CITY (If outgide corporate limits write RURAL and give nearest town) 
oh eery ee vip town) OR 


e correct 


= 
I 


(in this place) 


2 
it 
80 
x 2 TOWN 
ae 3 HOSPITAL OR STREET i rural, give location) 
Sa INSTITUTION OR ADDRESS 
ah STREET ADDRESS ch oo 
8 | NAME OF Fires) (Last) Aer (Month) (Day) __ (Year) 
a. DECEASED: 
ES (Type or Print) 16) DEATH ZF wsoK 
‘Sg | 5 SEX: 6. COLOR OR 1. SINGLE, RIED, & DATE OF BIRTH: 9. “> Tnst gpa TP UNDER 1 YEAR | If UNDER 24 HRS. 
£8 Dy, by | GE , 2. 204 A Ee pn Days | Hours | Min. 
SB | We Us OCCUPATION (Give kind of Y BUSINESS ii. BIRTUPLACE ae or a ay 12. CITIZEN OF WHAT 
o s oo we lone. iz most ofsyork life, + 4 Sd 
& 88 ao 
Q +g | 13. FaTHpRS NAME: | 14. MOTHER’S MAIDEN_NAME 
gz Bs Pe ccae ates 
52 15. Was Deceasep Ever IN 9.S. ARMED FORCES7)| 16, Social SECURITY No.: | 17. INFORMANT Pond 
(oe) (Yes, no, or unk.) (If Yes, givewar or dates of » 
S Ze ‘rs! = Bl 
z eS — : aceite 
a i 18. MEDICAL CERTIFICA' ~ 
a @ L DISEASES OR CONDITIONS DIRECTLY LE, ee 
> ye 0 AND, DEATH 
be og 
a 42 Immediate cause x3 AAP. 
ee 3 
G e : Antecedent cause(s) 
Be Diseases or conditions, if any, _ (b)...-..-- 
4 a5 giving rise to the above cause DUE TO 
fe oad stating underlying cause last ia 
< 4a | i OTMER SIGNIFICANT CONDITIONS eas TING 
s PA TO THE DEATH BUT NOT RELATE 
thas ITION CAUSING DEATH. Ra ‘ een 2 eee 
Es 19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes ON 
os «a 2la. EXTERNA USE WAS 2ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
Ve 5 PRIMARY [or CONTRIBUTING O OF street, office bldg., ete., | vs yA Co f4 2 
5 CAUSE OF DEATH. INJURY pee F 4 
| 2 | Bia TIME (Month) (Day) (Yeay) (Hour) 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
a While at Not while | —— IE Pn 
sé INJURY | __ work [¢-—_at_ work 0 ‘ound fn au 
toad a 22. [ hereby certify that I took charge of the remains described above, held an A sy (1, Inspection. a O, and 
5 o find that h yegulted from: Natural causes [], Accident [1], Suicide [47 Homicide (], Undetermined cause (). 
DE: SIGNATURE CHIFE MEDICAL EXAMINER DATE SIGHED 
fa DEPUTY MEDICAL EXAMIN: 
2 ES mop. ASSISTANT MEDICAL EXAM. 
g ® | "23. BURIAL, z 
e a REMOVAL (Specify) : 
44 
wo 
qd oo] 
< u 
wa 
> 


TE lacanc_\ocn Ze 2. ecg Nove 


eves ye BATT 


please write the causes of death clearly and legibly. 


Perec 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08144 


081 47 CERTIFICATE OF DEATH Reg. Dist. No... Y 
— a 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland county Baltimore City 
CiTy (If outside corporate iimits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR the Sipe nearest. top (in 2 ince) OR . 
TOWN rownsville 8 yrs.3smos. town Baltimore City j 
HOSPITAL OR STREET 1 locatl 
INSTITUTION OR appress / % 2) wine eae wz fA 
STREET ADPRESTrownsville State Hospital ‘ / 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: J OF 
(Type or Print) _ Josephine Snipes 


DEATH: 9 18 19 5h 


SB. SEX: 6. Sores OR |7. opal fy gal ae 8, DATE OF BIRTH: 9. AGE iast birthday| tr uNven t vean | Ir UNDER 24 Mae. 

E: IDOWED, DIVORCED, Montha| Days | Hours| Min. 
Female! Negro (Specify) Widowed | Jan=- 22=h922 _ 42 So eal Pal 
Qa. USUAL OCC! PATION (Give kind off 108. KIND OF BUSINESS I}, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
QR wotk done duriig'most of working life, OR TRY: COUNTRY? 
DiC Teno North Carolina U, S, 
13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME; 
Vince Mitchell Unknown 


te, Was DECEASED Even IN U.S. ARMED Forces: | is. Socrat SecunITY No, 


‘es, no,_or pnk.)| (If Yes, give way or dates 
ek ee eee 
J 18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17, INFORMANT & ADDRESS: 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


O Rit Kauss (ay Pericardial Tamponade 10 minutes 
ANTECEDENT CAUSE (8) seta ed Known ta us since 
DISEASES OR CONDITIONS, IF ANY. (B) Aortic Aneurysm adm. 6/] 46 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO to us sina 


tc) Hypertensive Cardio-valvular Disease 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


wee ee ee we eee eee ew ew ew ew ew ee ves (3 No f] 


21a, ACCIDENT WAS UNDERLYING 9) 
lOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY atreet, office bidg., etc. 


212 INJURY OCCURRED | 21Fr. HOW DID INJURY OCCURT 
While =| Not while 
at work 


at work —eeeeeeew ei kg ewe ee = — ow 


Bova, 1: 22, to 9718 Oe 1994 , that I last saw the deceased 
death occurred att? 20P ey, from the causes and on the date stated above. 


ADDRESS DATE, 3G 
ee Oe a) Crownsville, Md. y af af 20/5h, 
234 EMOVAL (5 FOry) a 


CEMETERY OR CREMATORY | ATION (Cit7. towy! or, county) (seated 
9 O 
Att 4k ¢ 


DATE visti BY LOCAL GISTRAR'S SIGNATURE J. 2 'UNERAL “at. Wes. ak 
REGIST! % 1 t Pa (Pa i at) ; ; A 


j-¥ 5 At 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


22. I hereby certi i that I attended the deceased from . 
9 8 a Wes DD) 3 


alive on .. 


SIGNATURF _—, 


X) LEh Ants z 
RIAL, CREMATION,| DATE TH 


¢., and thai 


MARGIN RESERVED FOR BINDING 


me 


PLEASE TYPE OR WR 


VS. A15 — 10 


fully. The 


jon care! 


AINLY, WITH UNFADING INK. Supply every item of informat 


ie 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08145 
08148 CERTIFICATE OF DEATH Reg. Dist. No. 27 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland COUNTY 


euny. (lf outside corporate limits, write RURAL| LENGTH OF STAY euett ae corporate limits, write RURAL ill give nearest town) 
be giye nearest town) ; (in this place) . , 

fown Fort George ti. Meade uoknow TOWN Baltimore V 

HOSPITAL OR STREET - (If rural give location) 

INSTITUTION OR bs ADDRESS 

STREET ADDRESS U. S. Army Hospital mknow v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: 3 OF 

(Type or Print) Edna Raliegh Staples peatn: September 1019 5) 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoen : VEaR | tr UNDER 20 


6, COLOR OR 
RACE: 


White 


WIDOWED, DIVORCED, 


(Specify) : Widowed “Months 


Days 


Female 


Hours | Min. n 


25 December 1881: 72 yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN or WHAT 
work done during most of working life, OR INDUSTRY: COUN’ 
if reti 3 4 
Ben Prete ee ewifel = Maryland U.S. A, 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


William Esley Rabiegh Kate Bromwell 


18. WAS DECEASED EVER IN U.S, ARMED FoRCcES? 17. INFORMANT & ADDRESS: 


{Yes, no, or unk.)| (If Yes, give war or dates 
Hosp. Record 


18. SDCIAL SmcuRity ND. 


no of service) 4 *, 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY beta Ete) DEATH * 


INTERVAL BETWEEN 
ONSET AND DEATH 


prkuor 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


Bivnee a OR tiie ene, IF ANY, 
VING RI B ry - > ry 
STATING UNDERLYING CAUSE Lact, OVE TO artherioscleratic heart disease with heart 
‘¢) Diabetes mellitus 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


tece Kuen 
block 


20. AUTOPSY? 
ves iis] NO (| 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) {Day) (Year) (Hour) 
OF INJURY 


Not while 
be in at work 


M. 


Win oN OCCURRED | 21F. HOW DID INJURY OCCUR? 


Sept.., Tot, to = te e 19.51 that I last saw the deceased 


22. 1 hereby certify that I attended the deceased from _ 
1:ha fr: Hoon the causes and on the date stated above. 


alive on 1.0. Sept... ., and that death 


SIGNATURF ADDRESS DATE SIGNED 
timo. MC, and 10 Sept., 195) 
23. BURIAL, CREMATION,| DATE THEREOF Hed — OF CEMETERY OR CREMATORY ia on (City, aa or county) (State) 
REMOVAL (SPECIFY) . ¥ e 7 ok 
3urial unknown Stuart), ginia Stuart Virginia 
DATE REC'D BY LOCAL Ri | 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR Seely Te . a 
P3"Sept. 54} T. A. GORDON ClO USA Franklin Byers Baltimore, Maryland 


A NVaaNg 


@ correct 


item of information carefully. 


the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


an 


age is especially important. Physicians: please write t! 


PLEASE WRITE PLAINLY, 


VS. AlS a al 2 


2 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08149 CERTIFICATE OF DEATH Reg. Dist. N 
T. cer teal 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY é g MARYLAND strate /V/ ‘eo Yotbeounry po ee 
pas nape wife soma) He RURAL | LENGTH OF STAY |! crry (if outaide corporate iimits, write RURAL and give nearest town) 
TOWN Town 


HOSPITAL OR STREET (if rural, give location) — a 
R i 
STREET ADDRESS Q 0 0 Ss Sa Md 5 as ADDRESS 
3. NAME OF hay ((Miadle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1 : = OF vn 
(Type or Print) Birdie  Susce DEATH: ) 1» 3%. 
5. BEX: €. aE OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthda iF UNDER 24 Fins, 


M WIDOWED, IVORCED, Ny e 26 19 o] cy Hours | Min, 


(Specify) = 
0a. USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
INDUSTRY :_ WV yy N we 
Ran Lhd. : 
Pes 2 


IF UNDER I YEAR 
Months | Days 


12, Cea or WHAT 


US 


work done during most 9f working fife, 
18. FATHER’S NAME: . 14. MOTIIER’S MAIDEN NAME: 


15, Was DECEASED Ever IN U.S. ARMED Forces? 16. Soctau Secunrry No. : | 1. INFORMANT & ADDRESS: 


(¥es, no, or unk.) (Lf Yes, give war or dates of | Cc, — 
service) aid rf By o ic 91 on | HABE, ) 7 By vess ~ eye Mee 4s oy J 
18. MEDICAL CERTIFICATION inter see 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


le 


Inimediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


| 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Noe 
21. ACCIDENT Tepes) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fuyury i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whiie at Not whiie 
INJURY M. | work] at work 


22. L hereby certify that I attended the deceased tron. Sap aso to.. Saytncdd 19.8. that I last saw the deceased 
alive on... g&...d.. wy 19.2, hs and that death occurred at..... 2f-m., from the causes and on the date stated above. 
SIGNATURE <n er (DEGREE OR ee DDRESS DATE SIGNED 
e Pallen /) D. emer gees _ SeP) 1954 
38. BURIAL, CREMATION | DATE THEREOF | WAME OF CEMETERY OR CREMATORY ke TON (City, town, or county) (State) 


6, r9se | Chen Uhven fe i” eepzeny | CLE pais, C1 


RAR’S SIGNATURE » FUNERAL DIRECTOR ADDRESS 


ff __| (PYF BHA: Chegs Lesut, Hd 
at rts Cv Ke oe _ 


of 


+ @ 


VS. A15—10 Bal 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8147 


03115 CERTIFICATE OF DEATH Reg. Dist. No. 22... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county AA MARYLAND state _Md_ ___ county AA 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY | CITY (If outside corporate a write RURAL and give nearest town) 
OR and give ne; poe town. (in. thig piace) OR li 
TOWN Annepelis Oras town Annapolis Md. 
HOSPITAL OR_ STREET ~ (If rural give focation) 
INSTITUTION OR ADDRESS 
BSE ECLA Sp ole ar 137 West ee 
3. NAME OF (First) (Middle) (Last) | 4. DATE: ~ (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Lucretia Ann SUMNER DEATH: Sept. 27 
5. SEX: 6. EOLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ~|9. AGE fast birthday] 1 unper s vean,| te uni 
WIDOWED, DIVORCED. Months| Days 


7-23-57 belo ae 


10s. KIND OF ‘BUSINESS _ 


F rr (Specify) - jf 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working fife. 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


done ¢ OR INDUSTRY, COUNTRY? 
even if retired): Howsewife None N.Y. USA 
13. FATHER’S NAME: ~ ™ | 14, MOTHER'S MAIDEN NAME: 
Willian H. Appleby r May. Hew, 
18. WA& DECEASED EVER IN U.S. ARMED Fonceer | 16. SociAL SecuniTY No. 17, INFORMANT & ADDRESS: 
(Yeq.no, or unk.)] (1f Yes, give war or dates 
“No a of service) e_—— = — None g USNH_ Records 4 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yé . _ o 
APES cane Ss Seuetngse pomp et bee #199 
ANTECEDENT CAUSE (S) PLE Toa eee 
DISEASES OR CONDITIONS. IF ANY. (By 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194..DATE OF OPERATION: 


“ 
198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |” 


YES & NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ia. ACCIDENT WAS UNDERLYING If 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


PAL Nee OCCURRED 21F. HOW DID INJURY OCCUR? 
Whi Not while 


mM. at wed at work 


22. I hereby certify that I attended the deceased from 9-15... , 194, to J=41 , 19....., that I last saw the deceased 


alive on 9-27-94. ,1 and that death occurred at 0909 m, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
DS. Marey LM, mo, U.S.Naval Hospital, Annapolis, 9-27-54 
23. BURIAL, CREMATION, aGe {yy AME OF “CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
fetey (SPECIFY) | 
Buria Of77te54 ( N.S. Naval Academy Cemetery Annapolis,A.A.Co, Md. 


DATE REC'D BY LOCAL 
STRAR 


Y 


24, FUNERAL DIRECTOR ADDRESS 


Ethel L, Hicks—43-45 Northwest Sty, 


e 


on, 
MARGIN RESERVED FOR BINDING . (= 


08148 


MARYLAND O8116 STATE DEPARTMETT OF HEALTH! 
CERTIFICATE OF DEATH Reg. Dist. No..... > 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Maryland Anr@UF8nd el 
CITY Uf outaide an a Write RURAL and ) LENGTH OF STAY || OMTY CI outside corporate limits, write RURAL and give nearest town) 
OR, Be nogrent (in this piace) ‘«f| OR 
AE OR = aon B ne is 4: i 
INSTITUTION oR Anne Arun@el’Gengal Hospital STREFEs 133 Archvoor Rye 
STREET ADDRESS 
Sinem eet (Oa ts) saad deo. DATE on _ Yeap), 
DECEASED q vid 
DECEASED 3 ACOB SWERBILUM’ (Lowe) |“ or.” sEPHaBm oh 
% DATE OF BIRTH | 9. AGE lust birthday | if under, T year = 


6. SEX | ©. COLOR OR RACE ce MARRIED, = Ruane ay 
* v) » it 
Male White tSpecly) MAT LOS. August 25, 1896) 58 gree | Dee 
ting ee WT od otek ie KIND oF BusiNess of | 11. BIRTHPLACE (State or foreign =e | ae Cirrzen or WHat 
poomeesioent ihe v2 Clothing Store Russia pat N 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hanna Polakoff 
17. INFORMANT AND ADDRESS 


pou Min. 


Louis Swerbilow 
#5. Was DECEASED Ever IN U.S. ARMED FORCES? 


16. Socia Securtry No. 


(Yes, no, be unkno’ | dt peer Rive ng or dates of 214-05- 1165 " gs 4 ec ebetc ' 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
5}. DISEASES OR BOND ITTORE. DIRECTLY LEADING TO DEATH f Onser ann Dears. 
ik AA , , 
famediates cause (a) Lé. Ae UN efi vA wd a eae Z 
Antecedent cause(s) U 


| 
| 
Diseases or conditions, if any, — (b) | 
giving rise to the above cause 
stating the underlying. cause inat | 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not ad —W 
related to the diseane or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


—— Ye 0 No Bi 
a. ACCIDENT Gpecify) PLACE (Home, farm, factory, strest, | ATE) 
(CIDE OF office bidg,, ete.) H 
HOMICIDE INJURY ple, 
TIME (Mont (Day) (Year) (Hour) Naar OCCURRED HOW DID INJURY OCCUR? 
OF ¥ — While at Not Whiie 
INJURY m. | Work At work 


22. I hereby ry that I attended the deceased from/, 


alive on..7 Vee, of. JF 19, t and that death occurred at./. LO... 29 
SIGNATURE Deeg we 
Lak L Yen 
33. BURIAL, CREMATION | DATE NAME OF CEMETERY OR Cpt LOCATION (City, town, or county) (State) 
Rigi ne pee? ent Ease Annapolis, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


bo 
D 
By 


bore polis Ns 


DATE REC’D BY LOCAL Rint VERATUS SIG 
Hie ou esd | {4 
jv-= 


o 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08149 


or 
Iten,Filmgi70 9-17-84 et CERTIFICATE OF DEATH —_ieex. dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Maryland county Anne Arundel 
CITY Us outside Sonate limits, write RURAL gg ua oF eA aut outside corporate limits, write RURAL and give nearest town) 
fown “"! UPGwnSVA. 2b" days Town = Annapolis 
HOSPITAL OR STREET if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRess Crownsville State Hospital 46 Button Place 


3. NAME OF (First) . (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Amos Wallace DEATH: 9 19 5k 
S. SEX: Ss. ALOR OR |7. ee MARRIES ED, >. 8. DATE OF BIRTH: A \@x: “o birthds if UNDER | YEAR| IF UNDER 24 Has. 
AC bo G car Month: Da: 
Male NES (Specie) Married lien 23-199. | ae Oy, jon "| aye | Hours | Min. 
HOa. USUAL CCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (5; or for n Sa 12. CITIZEN OF WHAT 
work done during f working life, INDUSTRY: COUNTRY? 
even if retired) : nown nknown 
13, FATHER’S, NAME: | 14. MOTHER'S AIDEN NAME: 
15, WAS DECEASED Even IN U.S. ARMED Forces? 16. SOCIAL SecuRITY No. 17. INFORMANT & A RESS: 
(Yes, no, or unk.)| (if Yes, give war or dates 
of service) UG-O3G Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
zt / 
idhtoiate. cAlice im Bronchopneumonia 5 days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Severe myocardial damage 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES &) NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


wre NZORS, OCCURRED 
Whik oO Not while 
M. at ioc at work 


22, I hereby St eo that I attended the deceased from B/15. 


21F. HOW DID INJURY OCCUR? 


‘i 19.54 to ... 76. as 19.58, that I last saw the deceased 
Pu, from the causes and on the date stated above. 


alive on . 74. Ore | Se t geath occurred at 
SIGNATURF ADDRESS DATE SIGNED 
jor Crownsville, Md. 9/7/5k, 
23, BURIAL, CREMA *] DATE THERES? | NAME OF CEMETERY OR ne IAJORY | LOCATION (City, wn, or county) (State) - 


REMOVAL? (sPciFY) 
ee a | 19-lo- 


DATE REC'D BY LOCAL REGISTRAR‘: 
REGISTRAR 7 


GF -< 


M 


_ 


vs. ae 


Ven RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S10Q% 
08151 CERTIFICATE OF DEATH Reg. Dist. No. 7 


1. PLACE OF DEATH: ¢ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Anne Arundel Wa peanie state Maryland county Baltimore City 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thig_ place) OR A 
TOWN eum a 2 yrs, 5 mos town Baltimore City 
HOSPITAL OR , STREET (If rural give location) 
INSTITUTION OR 5 ADDRESS 
STREET ADDRESS Crownsville State Hospital 109 Madison Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * OF 
(tye crennty Georgia i: Washington ae) 15 io Sh 
3B. SEX: 6. - OR |7. SIN Mone an 8. DATE OF BIRTH: 9. AGE last birthday|_ir unvens vean| tr under 24 Has, 
E: WED, a 
F Negro rest” Single '| 10/22/68 7S we SG,..| Moe) Pose | Hoare | atte. 


Oa, USUAL OCCUPATION (Give kind of 


ed Hach t if 108. KIND OF BUSINESS 
SEER SECU PAT ION Gir Maer 
fe SELE 


11, BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


sien cere __ Unknown Maryland U. S, 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
Lloyd Washington he Jennie Washington 
1s. Was DECEASED EVER IN U.S. ARMEO FORCES? $6, SOCIAL SecuRITy NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 2 
ink. 1g service) Unk Gale Hospital Records 4 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
j 
Mae cauwe thi Chronic Myocarditis 1 month 
DUE TO 
ANTECEDENT CAUSE (8) a ‘, 
DISEASES OR CONDITIONS, IF ANY, (B) generalized arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST_ 
(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


See ee ee ee ee ee ee ae a ee veel] NO 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21¢c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7" | | |g = = - = -—se 8s e& = = = 
2p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While “Ce Not while i PAT 
eer eee M. at work at work 


attended the deceased from B/9 i659 5h, to hy WTS, 19 Shthat I last saw the deceased 


22. I hereby fis that 


alive on ...04.009 : le: occurred at 92 LOM om the causes and on the date stated above. 
SIGNATURF DDRESS DATE SI 
rownsville, Md. BAB/ 5h 


23, BURIAL, CREMATION, NAME Ot CEMETERY 
SR Ind. teen 
t Aide 7 Ei AAA ¢ te. 


DATE REC'D BY Lo ERISTRAR,S S i 
REGIS i gy f 


o 
Cc. oe 3 ADRES 


JT lke -_ 4 


CREMATORY LOCATIQ@N (City, town, or county) 48 
hs 


Le ae 2 a) 


GIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08152. CERTIFICATE OF DEATH 
10-25-54 et . 


PLACE OF DEATH: 

COUNTY yar mae MARYLAND 4 ’ _ COUNTY an 

CITY (If ou@jde corporate “i, write RURAL} LENGTH OF STAY if outside corporate Ijnits, wyite aie AL and give neayést town) 
OR and neares f (in this, place) =F Vhary 

HOSPITAL OR (f rural give } — 

INSTITUTION OR ws a ADDRESS 

STREET ADDRES: 970 1534 "ER" st., S-E., = D. Cc. 


3. NAME OF r 4. oe Mi D: ‘Yea: 
DECEASED: 4 ee, ast) ~( mn ” oe ay) = ¢ = 
(Type or Print) Aad) DEATH rom -4 

5. SEX; s. oes OR . es et 8. DATE OF BIRTH: 9. AGE > birt :)IF UNDER I YEAR} IF UNDER 24 HRS. 

: IDOWED, DIVORCED, = Months) Days | Hi Mi 
ole ont (Specify) : Kes | 7 - 4 5 7 yre, | Mon al jays | Hours | in. 
10s. USUAL OCCUPATION Give kind of | Tob. KIND OF BUSINESS OR ee BIRTHPLACE wien or eoun 12. CHNZEN QF WHAT 

work done during most of working life, DUSTRY: 
even if retired): arn ae 

13. FATHERS NAME: 1 Mi Sopa MAIDER NA 

Babbar} (Whine ia 
di 


15 Was Decraseb Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. " ies: 


(Yea, no, or unk.) WS give war or dates of 


—— oc 
ser 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY es TO DEATH - Onet tnd aul 


Jt x 
‘Immediate cause fa) ste 
DUE TO 
Antecedent causes (s) 
bicet piel (eS if any, ) 2X 
giving © oO ¢ above cam 
matic wee wadenising. consatians DUE! TO} 


he disease or condition causing death. ian = 


19. DATE OF ‘Ride 19b. MAJOR FINDINGS OF art (ON 


20. AUTOPSY f 
Yes] No 


21 ACCIDENT (Specify) PLAGE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATED 
Tit bldg., ete, —— 
HOMICIDE Ce: fusury “oe 298 ete) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY =_—_—_ m. Wack Oo At Work 0 


22. I hereby certify that I attended the deceased from €~"s% 19-27, to SoS. , 1952'S that I last saw the deceased 
alive on Y=-7-7., 1994, "Y and that death oceurred at 772", > AIM, from the causes and on the date stated above. 


SIGNATURE (Degree or title) ‘ADD DATE SIGNED 
Lock y Me - ss i « oe 
23. BURIAL, Go eg | iy THERE! Sh i berg Fe esting OR CREMATORY "hd, or county) (State) 


Je} a- 9 lDeatw? 2 


sOlaia Case edd mi i Gigcmme SII Af so Unad SE 


MARGIN RESERVED FOR BINDING 


Vol52 


MARYLAND 08117 STATE DEPARTMETT OF HEALTH 
. CERTIFICATE OF DEATH Reg. Dist. No....... Ad. 
(HOME) OF DECEASE! 


= = 7m = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE, 3} SED: 
COUNTY STATE 
MARYLAND 
CITY (if outaide corporate Iffnita, write RU. and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Hod give near@&t town) ' {in this place) Pen H 


HOTEL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


(If rural, give location; 


yOu dt. 


‘Last) 4. de (Month) (Day) (Year) 


9. AGE last birthday | If under. 1 year }If under 24 hrs, 


KR RACE | i-tiNGhk, MARRIED, 


Ht MED, ees Days Hours | Min, 
VA J (Specify) G 7 yr. 
10a, USUAL OCCUPATION (Give kind of work] 10b. iD OF BUSINESS OR A State or foreign country) 12, Crrizen of WHAT 
dohe it of working even fpretired) | Ino ¥ CounTRY? 
é hehes U 
18. FATHER’S NAME E. i 
AND ADDRES: 


15. Was DpcEAsSeD Ever In U.S. ED FORCES? 
(Yes, no, or unknown) | (If year, rive war or dates of 
service) 


16. SocraL Secunity No. 


NU. \WWiksow @ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATR 


Taueetine cause wt erttonQL 7 ‘ > Lage. 


Antecedent cause(s) 


Diseases or conditions, if any, (oceeen 


giving rise to the above cause 


stating the underlying caure Inet, $ y aa Pin oF Kees 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) PLACE (liome, farm, {actory, strest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE, OF _” office bidg,, ete.) Hy 
HOMICIDE INJURY ae 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F ‘While at Not While 
INJURY m._| Work 0 At work . 


2 Sane 
22. I hereby certify that I attended the deceased from.. G.. >. i ee Kw 7 “ss Nias - 1 $4, that I last saw the deceased 


ali ve > 3 a if ae ind that death occurred at... ae from the causes and on the date stated above. 
s «(Degree or titfe! oe EpSTE SIGNE 
A. “oe ad Joe 
= C-Et tC 7 fate 
23. BURIAL, GRE 4 DATE PCE pA OF ma METERY,OR © ed DRY iva City, town or counys) -é ate) 
REMOVAt (Specif; ( 
ee Piles fo TIE Lu Do his D : 


ung 21954 R ih hi Tr? pen eh tea palin” wis 


i 
Ss 


{ 
ion carefully. The correct 


Ae 


VS. Al 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK’ Supply every item of informat 


cially important. Physicians: 


PLEASE WRITE PLAINLY, 
age is espe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MNDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
1. PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ie COUNTY Anne Arundel Co, MARYLAND state Md, county Balto. 
CITY (it outside corporate Himits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
and give,nearest town) (in this place) OR 
Pow a Ts | Town Stoneleigh 
ERE on TUE lap ea a 
STREET ADDREss Anne Arundel Gen, Hosp. 7107 Wardman Rd. f 
.F NAME BOF ' (First) (Middle) (Last) a Dare (Month) (Day) (Year) 
(iypeor Print) — L/S AL 47. He lek, hits Ol | DEATH 4 gake 10 TG 
5. SEX: 6. cone OR % Seen oroate 8. OF BIRTH: \* AGE last birthday:| i UNDER 1 YEAR | IF UNDER 24 HRS. 
female whi Gvecity): married | Nov, 21, 1897 ae re, | Monthe] Dave | Hours | Min. 
10s. USUAL OCCUPATION (Give Kind of | 108. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country)?] 12: CUTIZEN OF WHAT 
dren i retired) 1 HOUSEWLTe at home | Maryland 
}3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Hofmann Ema_? 
Be ae (ete Ts eS ard | 16. SociaL Secunrry N 17. INFORMANT & ADDRESS: 
Pa peewee) no Mr, Frank W, Wrightson - 7107 Waldman Rd, 


18. MEDICAL CERTIFICATION aN en 
1. DISEASES OR CONDITIONS DIRECTLY ~Afa TO DEATII; 


In 


“ar set AND DEATH 


Inimediate cause (vee A es i % A cite akg Me ciighicge hits gate ete, 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, _ (b)....... i Raae 
giving rise to the above cause DUE TO 
stating underlying cause Test (,) 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


10a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Not) 
21a. EXTERNAL CAUSE WAS 218. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 2 OF street, office bldg., ete., ; 
CAUSE OF DEATH. INJURY AR. 
21d. TIME (Month) (Day) (Year) (Hour) ) 2ie. INJURY OCCURRED  / | 2if. HOW DID INJURY OCCUR? ~~ 
or While at Not while | 
INJURY M. work [) at_work (J 
22. I hereby certify that J-took charge of the remains described rickety an Autopsy (], Inspection %, Inquiry 1, and 
find that gee ed from: ee cayses 1], Accident Hf, Suicide 1, Homicide 0, ep A cause (]. 
CHIEF MEDICAL | EXAMINE! DgTE SIGNED 
Seuss > > aa V SEPUTY MEDICAL EXAMINER + 
7 tl M.D, ASSISTANT MEDICAL EXAM, YAC/SF— 
An 
28. BURIAL, CRE DATE THEREOF '| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL pea) : ‘| | 


Ce oia®! 9/29/54 Loudon Park Cen 1to 
oar REC'D ot oR REGISTRAR’'S SIGNATURE | 24. rie T) ADDRESS 
a ; 
SY Dae be ce 
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MARYLAND 2 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. Nowe Es ssnonsens 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: —— 
COUNTY Anne Arumiel MARYLAND STATE Maryland AntPN und el 


Gee (if outside corporate limits, write RURAL and TS ent cco CITY (If outside corporate limits, write RURAL and give nearest town) 
in is place’ R 


Town “AMMEpots — /¢ : TOWN 


HOSPITAL OR STREET Tf l, give location) 
INSTITUTION OR Anne Aruniel General Hospital Xbpniss 1209 West St. 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE 4 fern nth) (Day) (Year, 

DECEASED .S g OF BR, 

DECEASED ESTHER ZI¥F OF ag SLPTEMBER BY, | OBL 
5, SEX ©. COLOR OR RACE | 7 SCTE, MARTIED | DATE OF BINTIE —[9. AGE net birthday) funder year [fundne 20hrs 

5 ae onths.| Day’ r= | Min. 
Female White (Speeity) Marri ce Dec. 22,1892 61 ym. [Pee roa 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp of Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
donedtioe oe i eeE nse uetted) | RA home England Copia? 
is, FATHER'S NAME ~ : ? "| i) MOTHER'S MAIDEN NAME 
Jacob Valinsky Hanna -Unknown 


15. Was Deceasep Ever In US. ARMED FORCES? 
(Yes, no, or unknown) | (if year, give war or dates of 
it service) O 


16. Socia, Security No, 17. INFORMANT AND ADDRESS 


Mr, Joseph Ziff- Hus bar 


d- same as # 2 


InteRVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 
i tit Megitg LE 
Messcitite cause @.. 7, Vows: fp Ch fo Cohteg 
Antecedent cause(s) 


Diseases or conditions, if any, Re Mtoe t-o 
giving rise to the above cause 


crge rae eabere aan Noes cae en ot, om Pn ee dom 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 


Cer ris tan uineae ee cect erlang death 07> GL: Hee am whee? 
Toa. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo No 
21. ACCIDENT Specify) PLACE (Tome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of bidg., ete.) : 
HOMICIDE INJURY = 2" 
TIME (Month) (Day) (fear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While a Not While 
INJURY ml Work O At work O 


LEGA, that I last saw the deceased 


.m., from the causes and on the date stated above. 
see Ss 
= 


TE SIGNED 
4 ie bd J 
NAME OF C ‘TERY OR CREA LOCATION (City, town, or cou! al (State) 


Kenesith Israel Cémtery | Annapolis, Maryla 


and that death occurred at.* Gz 
ADDRI 


23. RIAL, CREMATION ye 
soe (Specify) 


War 


DAT. i225 10541 i, a teach Ulacaetd. OE te HOD: Te and Son Anna pol Pepa iol 


